











a ° \ 
~~” ~ ' “ 
=f Ta ie. j eo Wii 
af AS Bey > A 
r ; » UM 
‘ 4 “vy : ‘ Oy , 
4 , ..- ¥ - : \i 
ad 4 > rr” 
< A ps > 2 oa: , 
, i . f 
/) “ v ; , 
(ie A, i> : ; 0 4 
4 “ - 2 - t 3 ; 7 
4, 3 J ~ J Ys 4 
iw 7; 3 4 ¢ : ~~. ZF 
“ Oa, A y 4, -. 
i “wil ai Dod 4 ” 
j p 4 f 
Ni A ids pai a et 
‘ ano hen Dadedd ae a 
he tee t | <4 =~ 
4 Se r 
MAA J wieed > il 


mo a of the Michigan State Medical Society ee 


h an 
ifty. 
roit 38, 


LL 
OCiation 
t of the 
Lansing 





Volume 53 March, 1954 Number 3 
ear: Epilepsy Number 


irnished. 
o M.D., 
> further 
igan. 





sires to 
s by re- 
diogram. 
) Town- 


ed office 
H. Yeo, 





—_ . \' 


igan 4 | *. — —_. | 


JMSMS 














For Convulsive Disorders. . . . The Psychosomatic Approach 
(See pages 265-277) 










Chloromycetin 


( Chloramphenicol, Parke-Davis) 





lely 0 of Ip 


PARKE, DAVIS 















‘ke-Davis) 





LU 


VIS 








VOLUME 53 


THE JOURNAL 


of the Michigan State Medical Society 


_ MARCH, 1954 NUMBER 3 





Contributors to This Issue 





R. C. Hitpretn, M.D. 








C. G. Jenninos, M.D. 





MSMS 
ANNUAL SESSION 
Sheraton Cadillac Hotel 


DETROIT 


September 29-30-October 1 


Marcu, 1954 


1954 





Table of Contents 


Medical Services of the Michigan Epilepsy Center. 


Raymond D. Dennerll, Executive Director ........ 265 
Value of the EEG for the Doctor of Medicine. 


Mh. JF. DG, iin nciniiccncteesbirntilsndcictinsasieedda 268 


The Statewide Mobile Service of Michigan 
Epilepsy Center. 
&. Stephen Bohn, M.D. and Therese Kidder, 


Tl. sincentincehctictih celatetacatce aa cia aa ia ata 270 
Febrile Convulsions in Childhood. 
Co. GK. Fema, Bi icciccnsscisectdnintinsintcnnasanliainvbnnnit 272 


Use of Milontin® in Treating Mental Patients with 
Petit Mal Convulsive Disorders. 


Goapedt FR. Farr, TI ate einentncienrstiessennitiicrminin 275 
Poliomyelitis Control] in Michigan. 
FE Bes, Ta scetnitencetiheeelaicintniiniensiithiciadatibinns 278 


Poliomyelitis Experience at Herman Kiefer Hospital. 
Donald C. Young, M.D., Paul T. Salchow, M.D., 


and: Weillard FR. Bene, BEI. aiccccscsesssesccvonssectoowacs 280 

Routine Use of X-ray Pelvimetry. 

Be: ic. FE, Be ccc Gece isansincsinissieiiaicaialatinliaabites 282 
A Page from Medical History. 1. In the Beginning. 

Rete Fe. Gee, Te ccccisictsiiceeicinsemnainions 285 
St. Luke’s Hospital Clinico-Pathologic Conference. 

BB, BS cenicsciintronenctenioninniceiaaeainans 290 
Detroit Physiological] Society—Meeting of December 

Gh. CE eiisiicsienisnncanntitediinciileinilaiaiigiiaiinitiealdidaniigiiias 292 . 
President’s Message: 

IG svesinsscvsasesiicisiepitnesiannsitiibiaes se canidecbiasniatiagateiamiaiaiiias 293 
Editorial: 

President Eisenhower’s Health Plans .................... 294 

Ds TINT, cin iccnnsintiiccesiinsianserrviinensintitennits 294 

B. Demet TIE ecicsccscintcctenineiiccitecitinnitesiosicn 296 
Michigan State Medical Society Past Presidents 

ETI wicsisssnrerssieeniriomanndnnsiiaammeante 297 
Wayne University College of Medicine—Postgrad- 

vate Continuation Courses .............ccccescrsrsccescssenes 298 
Michigan State Medical Society—Annual Session 

of the Council, January 29-30, 1954 oo... eens 299 
Michigan’s Department of Health 2.0.0... .ccecccseeeeeee 310 
Ba - PI sc cceiensincicesctictntendinntichinionenminananiiaiian 312 
See TNE incincicensicieensinnsccnsinencietintiannipniadiia 314 
Tits Deeters LG wrcncectstisiissiinrinsiionn 335 
CITIIT | cncvncacicrricnnincinnntcoonnnamcaamaailin 341 
Wore eh Ware TA bicssesc Atitertiis needed. 242 
Medical Television Shows, Sponsored by Michigan 

TE IID envssisdnuseticncsveastencanciiekedeseean 246 
I: CII simsistaninvnnicnsniinicentblicibaitbaiaicrasteiiheistieaiebaaannanil 248 
A.M.A, Washington Letter.................c.ccccccssssssesssceseees 252 
Fe NIE iinisicniecanteumeiincioancasiasipisadieiaeeieliaaeecnnans 254 
FE RE PRD isinwitsiiviniaecessbisienispitiiasicniacdgiaiaiaaahiete 256 
SCONE “TN ONO TI piscssecceiiiccnconcreiuncaeaebeette 258 


Michigan State Board of Registration in Medicine.... 262 
(Copyright, 1954, by Michigan State Medical Society) 
235 

























































































THE JOURNAL 





of the Michigan State Medical Society 








VOLUME _ 53 


MARCH, 1954 








NUMBER 3 — 











PUBLICATION COMMITTEE 

















G. B. SALTONSTALL, M.D., Chairman Charlevoix 
W. D. BARRETT, M.D Detroit 
R. S. BREAKEY, M.D Lansing 
L. C. HARVIE, M.D Saginaw 
W. M. LeFEVRE, M.D Slaten 





Offiee of Publication 
2642 University Avenue 
Saint Paul 14, Minnesota 





Editor 
WILFRID HAUGHEY, M.D. 
610 Post Bldg., Battle Creek, Michigan 


Secretary and Business Manager of THE JOURNAL 
L. FERNALD FOSTER, M.D. 
Thorne Bldg., 919 Washington Ave. 
Bay City, Michigan 
Executive Director 
WM. J. BURNS, LL.B. 
606 Townsend Street, Lansing 15, Michigan 





All communications relative to exchanges, books for review, manu- 
scripts, should be addressed to Wilfrid Haughey M.D., 610 Post 
Bidg., Battle Creek, Michigan. 

All communications regarding advertising and subscription should 
be addressed to Wm. J. Burns, 2642 University Avenue, Saint 
Paul 14, Minnesota, or 606 Townsend Street, Lansing 15, Michigan. 
lelephone 57125, 

Copyright, 1953, by Michigan State Medical Society 





Published monthly by the Michigan State Medical Society as its 
official journal at 2642 University Avenue, Saint Paul 14, Minnesota. 
Entered at the pest office at Saint Paul, Minnesota, as second 









































1953-1954 

EI L. W. HULL, = Detroit 
President-Elect... .kR. H. BAKER Pontiac 
Secretary.................. "_L. FERNALD FOSTER. a nasil Bay City 
Fo gg ERIS WM. A HYLAND, MD............ Grand Rapi 

Speaker “1 iat J. E. LIVESAY, M.D rte lint 

ice Speaker................+ K. H JOHNSON 8 RS: Lansin 
— WILFRID "HAUGHEY, M._.D........... Battle Cree 
WILLIAM | BROMME M.D. Chairman, Detroit 

H. M. D. ice Chairman, r 

‘. FERNALD FOSTER. M.D., Secretary, Bay City 
Term 
District Expir 

ARCH T1056 
R. S. 
G. W. 
RALP 
1: D. 

4 
H. B. 
. & 
G. B. 
F. H. 
WILL 
te, 2 
W. S. 13 
B. M. eon 14th 
D. BRUCE WILEY. M_D........... 15th 
W. D. BARR RETT, M.D. 16th 
Ww. 2 Poe. we ............... 17th 
WILLIAM BROMME, M.D 18th 
eee President Detroit 
Lf Fat BAKE D CRIN” President-Elect. ....ccsssss..ssssssss- Pontiac 
Ww 











Z00 



















































class matter, May 7, 1930, under the Act of March 3, 1879. H. B. ZEMMER, M.D i acisccicnccinesni-stecisersceinsanpressesseccmmiatnene ton 


Acceptance for mailing at special rate of postage provided for G. 





























in Section 1103 Act of October 3, 1917, authorized August 7, 1918. A S — % * Seep airman — — 
Yearly subscription rate, $6.00; single copies, 60 cents. Additional IE ay Ee any gO en mo nd i «ie 
postage; Canada, $1.00 per year; Pan-American Union, $2.50 per W. HULL D President 
vear; Foreign, $2.50 per year. - H. BAKER, M.D President-Elect 
; ’ FERNALD FOSTER, M.D Secretary 
PRINTED IN U.S.A. WM. I I i smcssesvccvscssscosecsncanogsnsicnrsdaccenssesoitoonners Treasurer 
SECTION OFFICERS 
Medicine Radiolo P Pediatri 
7 gy. Pathology. ediatrics 
©. am oxi: Peeananemeenene wane Anesthesiology Hareld B. Rothbart, M.D............... Detroit 
I é ‘ airman 
oo ee Grand Rapids © Chairman’ Rud) SS: Grand Rapids J. E. Webber, M.D............ Grand Rapids 
Surgery F ——: M. i erecececoccceocos, Detroit Secretary 
. ice airman nes 
C.D. Senn, EES Detroit C. Allen Payne, M.D.....Grand Rapids Urology 
J. W. Logie, M.Devvenennn Grand Rapids Secretary (Path.) D, Ji, Jafar, MDevwennnnnsvs Detroit 
ecretary airman 
General Practice B. W. Dovitz, M.D Detroit 
Gynecology 3 Obstetrics Ww ° e ovitz, al Scccccssoccececncccossoeces 
l. ok; a as... ese pA oe RR a Jackson Secretary 
airman ae ae iacnieiananir ond i : 
Peginens Gaensbauer, M.D........... Pontiac nen —m =e meek ——e ag ng 
ecretary reventive Medicine 
: Dennateleny on and b Syphlicleey | Opeeiaslons and C. A. Neafie, M.D...cccscsssssssssssecsssee Pontiac 
° kg troit co) hairman . 
Cheirmen re so" . aaa ngology tas W. B. Prothro, M.D... Grand Rapids 
Coleman Mopper, M.D................... Detroit «Gh arena, trast Secretary 
Secretary = (Oto) D a 
oS > ee etroit ‘ 
Benpeqstesiony and Proctology 3 * Co-Chairman’ (Ophth ) ia tind By go — nay 
EVER Detroit Le ei ) a ran api ek: See rand Rapi 
<1 . _ Secretary (Oto.) ’ Chairman ae 
James A. Ferguson, M.D.....Grand Rapids - Mehney, M.D.............. Grand Rapids Be Bh, MO, ET ccccessssestcntessccseie Ypsilanti 
Secretary Ginna (Ophth. ) Secretary 
Delegates 
8 Alternates 
Hyland, M.D., Grand me 
“ane EE ET SIE Oe E. D. Spalding, M.D...............-.000 Deceased 
W. D. Barrett, M.D., Detroit.............. aa C. I. Owen, M.D., Detroit............-- 1954 
W. H. Huron, M.D., Iron Mountain 1954 G. W. Slagle, M.D., Battle Creek........ no 
R. L. Novy, M.D., Detroit................ 1954 . W. W. Babcock, M.D., Detroit............ 1 
}. S. DeTar, M.D., Milan........... 1955 Section Delegate O. J. Johnson, M.D., Bay City........1955 
R. A. Johnson, M.D., Detroit.............. 1955 G. C. Penberthy, M.D.....cccsccssssss Detroit E. F. Sladek, M.D., Traverse City....1955 
236 JMSMS 














..Detreit 
ae 
a ty 
| Ra ids 
ascel lint 
-Lansin 
le Cree 








pmmittee 
ommittee 
er 

e es 
Presilent 
lent-Elect 
Secretary 
Treasurer 








= Detroit 
d Rapids 


sa Detroit 


sad Detroit 


Ypsilanti 











Marcu, 1954 





-_o 


Say you saw it in the Journal of the Michigan State Medical Society 


_..when the 


patient is in 
acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 


=p ection U.S. P) 


; cadership Le diuretic vebeurch. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


MERCUHY RIN: 


237 



















Michigan State Medical Society 


County Medical Society Officers 




















COUNTY PRESIDENT SECRETARY 
ALLEGAN K. C. Miller, M.D., Saugatuck J. E. Mahan, M.D., 402 Trowbridge St., Allegan 
ALPENA-ALCONA-PRESQUE ISLE W. J. Rowell, M. D., Alpena Harold Kessler, M.D., 312 E. Chisholm. St., Alpena 
BARRY W. R. Birk, M.D., Hastings R. B. Pryor, M.D., 234% E. State St., Hastings 
BAY-ARENAC-IOSCO W. G. Gamble, Jr., M.D., Bay City L. Fernald Foster, M.D., 919 Washington St., Bay City 
BERRIEN P. O. Rague, M.D., Benton Harbor W. J. Butler, M.D., 519 Ship Street, St. Joseph 
BRANCH H. C. Gomley, M.D., Bronson H. L. Moss, M.D., 292 E. Chicago St., Coldwater 
CALHOUN M. J. Capron, M.D., Battle Creek Jack Campbell, M.D., 611 Mich. Nat. Bank, Battle Creek 
CASS D. W. Everett, M.D.. Edwardsburg E. H. Zwergel, M.D., 126 S. Broadway, Cassopolis 
CHIPPEWA-MACKINAC A. G. Venier, M.D., Sault Ste. Marie T. B. Mackie, M.D., 300 Court St., Sault Ste. Marie 
CLINTON J. G. Kirker, M.D., Fowler Bruno C. Cook, M.D., Westphalia 
DELTA-SCHOOLCRAFT J. R. Dehlin, M.D., Gladstone N. L. Lindquist, M.D., 205 S. Tenth St., Escanaba 
DICKINSON-IRON W. H. Huron, M.D., Iron Mountain D. T. Anderson, M.D., 408 Hamilton Ave., Kingsford 
EATON D. J. Carothers, M.D., Charlotte A. H. Meinke, M.D., 702 S. Main St., Eaton Rapids 
GENESEE F. A. Barbour, M.D., Flint J. B. Rowe, M.D., 202 Paterson Bldg., Flint 
GOGEBIC M. J. Lieberthal, M.D., Ironwood W. H. Wacek, M.D., Grand View Hospital, Ironwood 
ag TRAVERSE-LEELANAU- E. L. Thirlby, M.D., Traverse City D. G. Pike, M.D., 876 E. Front St., Traverse City 
GRATIOT-ISABELLA-CLARE C. H. Wallman, M.D., Alma C. L. Hoogerland, M.D., 236 N. State St., Alma 
HILLSDALE D. G. Trapp, M.D., Hillsdale W. O. Michel, M.D., 39 North St., Hillsdale 
HOUGHTON-BARAGA-KEWEENAW  L. C. Aldrich, M.D., Hancock K. L. Repola, M.D., 414 Hecla St., Laurium 
HURON R. C. Dixon, M.D., Pigeon Cc. F. Wible, M.D., Sebewaing 
INGHAM H. E. Cope, M.D., Lansing J. L. Isbister, M.D., Mich. Dept. of Health, Lansing 
IONIA-MONTCALM L. W. Bunce, Trufant J. A. Van Loo, M.D., Belding 
JACKSON T. E. Schmidt, M.D., Jackson H. W. Porter, M.D., 505 Wildwood Ave., Jackson 
KALAMAZOO Ralph W. Shook, M.D., Kalamazoo C. M. Schrier, M.D., Box A, Kalamazoo State Hosp., 
Kalamazoo 
KENT J. R. Pedden, Jr., M.D., Grand Rapids H. G. Benjamin, M.D., 26 Sheldon S.E., Grand 
Rapids 
LAPEER J. R. McBride, M.D., Lapeer J. R. Doty, M.D., 315 Clay St., Lapeer 
LENAWEE L. E. Blanchard, M.D., Hudson H. R. C. Eddy, M.D., 114 Nat. Bank Bldg., Adrian 
LIVINGSTON T. A. Barton, M.D., Howell R. M. Duffy, M.D., 250 E. Main St., Pinckney 
LUCE M. A. Surrell, M.D., Newberry R. P. Hicks, M.D., Newberry 
MACOMB M. C. Smith, M.D., Mt. Clemens J. W. Bryce, M.D., 25020 Van Dyke Ave., Centerline 
MANISTEE H. A. Ramsdell, M.D., Manistee M. L. Schwarz, M.D., Onekama 
MARQUETTE-ALGER J. R. Acocks, M.D., Marquette J. W. Lyons, M.D., 1st Nat. Bank Bldg., Marquette 
MASON J. R. Carney, M.D., Ludington W. J. Morrow, M.D., 803%, E. Ludington, Ludington 
MECOSTA-OSCEOLA-LAKE L. R. Nelson, M.D., Baldwin J. A. White, M.D., 121 S. Michigan Ave., Big Rapids 
MENOMINEE J. T. Kaye, M.D., Menominee W. S. Jones, Jr., M.D., 1146 Tenth Ave., Menominee 
MIDLAND M. D. Buskirk, M.D., Midland Emily R. Hautau, M.D., Court House, Midland 
MONROE S. R. Newcomer, M.D., Monroe W. A. Meier, M.D., 105 E. Front St., Monroe 
MUSKEGON D. R. Boyd, M.D., Muskegon H. C. Tellman, M.D., Hackley Bank Bldg., Muskegon 
NEWAYGO J. W. O’Neill, M.D., Fremont J. P. Klein, M.D., 16 W. Sheridan St., Fremont 
NORTH CENTRAL R. S. Libke, M.D., Gaylord L. F. Hayes, M.D., Grayling 
NORTHERN MICHIGAN J. H. Savory, M.D., East Jordan G. A. Drake, M.D., Petoskey 
OAKLAND R. J. Mason, M.D., Birmingham A. R: Young, M.D., 906 Riker Bldg., Pontiac 
OCEANA W. G. Robinson, M.D., Hart C. H. Flint, 315 State St., Hart 
ONTONAGON K. L. Olmstead, M.D., White Pine W. F. Strong, M.D., Ontonagon 
OTTAWA R. H. Schattenaar, M.D., Holland F. L. Groat, M.D., 414 Franklin St., Grand Haven 
SAGINAW L. D. Gomon, M.D., Saginaw R. V. Bucklin, M.D., 1447 N. Harrison St., Saginaw 
ST. CLAIR D. A. Koch, M.D., Port Huron C. D. Selby, M.D., 1916 Military, Port Huron 
ST. JOSEPH Zz Sheldon, M.D. Sturgis H. R. Weisheit, M.D., 204 E. West St., Sturgis 
SANILAC W. G. Bennett, M.D., Brown City E. W. Blanchard, M.D., Deckerville 
SHIAWASSEE V. L. Hoshal, M.D., Durand J. E. Harroun, M.D., 305 Matthews Bldg., Owosso 
TUSCOLA J. H. Ballard, M.D., Cass City H. L. Nigg, M.D., Caro 
VAN BUREN R. W. Spalding, M.D., Gobles D. K. Morgan, M.D., South Haven 
WASHTENAW P. S. Barker, M.D., Ann Arbor L. Dell Henry, M.D., 118 N. State St., Ann Arbor 
WAYNE R. A. Johnson, M.D., Detroit J. B. Blodgett, M.D., 4421 Woodward ave., Detroit 
WEXFORD-MISSAUKEE M. R. Murphy, M.D., Cadillac G. C. Tornberg, M.D., Cadillac 
238 JMSMS 









gan 
Alpena 


ngs 

Bay City 
seph 
lwater 


ttle Creek 
sOpolis 
te. Marie 


-anaba 
Kingsford 


nm Rapids 


Ironwood 


e City 


Ima 


Lansing 


ickson 


te Hosp., 


., Grand 


Adrian 


ney 


nterline 


rquette 
idington 
g Rapids 
enominee 
and 

roe 
Muskegon 


taven 
aginaw 
ron 


rgis 


NOSSO 


Arbor 
etroit 


'MSMS 











Neo-Synephrine: | 


Running noses, sneezing, watery eyes, clogged-up nasal passages quickly 
yield to administration of Neo-Synephrine hydrochloride — a nasal 
decongestant of proved clinical value. Ciliary activity is nearly unto che 
sting and congestive rebound aré practically absent, and effectivenéss/ 









is undiminished on repeated/v *) throughout the cold season,/ 
/ 
: Yj /; Y / 


Neo-Synephrine HCI 
0.25% Solution 
OW Sos] ol doh Mati al ol d-to] <o] ol = 


. = roto Sife te] UI-1-) 4-0 ooh ti t= 
fa CU Mb ne. 


é 
/ OW Sob EN Tel Uh ilol a MO-Vaeliilchife 
New York 18, N. Y. * Windsor, Ont. 
0.5% Solution 


lmsto)iUhilels 


Neo-Synephrine, trademark reg. U.S. Pat. Off., 0.25% Emulsion 
brand of phenylephrine 0.5% Jelly 
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, a new broad-spectrum more rapid diffusion in body tissue and fluid. 


antibiotic developed by the Lederle research = 4 comycin exhibits a broad range of activity 


team, has demonstrated notable effective- against beta hemolytic streptococcic infections, 


ness in clinical trials. E. coli infections, meningococcic, staphylococ- 


AcHROMYCIN has definitely fewer side- cic, pneumococcic and gonococcic infections, 


reactions. It maintains effective potency acute bronchitis and bronchiolitis, and certain 


for a full 24-hours in solution. It provides mixed infections. 


j 250 mg. 500 mg. 50 mg. 
CAPSULES 2 100 mg. INTRAVENOUS ¢ 250 mg. SPERSOIDS* ¢ per teaspoonful 


50 mg. 100 mg. ome) (8.0 Gm.) 


Other dosage forms will become available as rapidly as research permits. 
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*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New Yor 





You and Your Business 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
Meeting of December 16, 1953 


Seventy-seven items were presented to the 
Executive Committee of The Council on December 
16. Chief in importance were: 


® Utilization of Blue Cross-Blue Shield—A 
“Golden Goose” breakfast was scheduled for 
March 11, 1954, during the Michigan Clinical 
Institute with President L. W. Hull, M.D., to be 
Chairman and brief talks to be given by K. B. 
Babcock, M.D., Detroit, President of Blue Cross; 
R. L. Novy, M.D., Detroit, President of Blue 
Shield; Wm. S. Reveno, M.D., Detroit, Chair- 
man, Advisory Committee to Michigan Hospital 
Service, and Harry F. Becker, M.D., Field Secre- 
tary of this Committee. All registrants at the 
Michigan Clinical Institute are to be invited to 
attend. 


The monthly financial reports and bills payable 
were studied and approved. Auditor’s report of 
Cancer Control Committee for year ending 
October 31 was approved. 


Group health and accident insurance program, 
authorized by 1953 MSMS House of Delegates: 
Progress report was presented and a paragraph 
for Secretary’s Letter No. 168, was authorized. 
Resignation of Clifford H. Keene, M.D., as 
Chairman of the MSMS Cancer Control Com- 
mittee. Inasmuch as Dr. Keene is moving 
permanently to California, his resignation was 
accepted with regret and with thanks for an 
inspiring and valuable contribution to cancer 
control work in Michigan. 

Committee Reports—The following reports 
were given consideration: (a) Legislative meet- 
ing of November 19; (b) Geriatrics Committee, 
December 1; (c) Committee on Arrangements 
for 1954 Conference of Residents, Interns and 
Senior Medical Students, December 9; (d) 


Medical Advisory Committee to Michigan Hos- . 


pital Service, December 9; (e) Hospital Rela- 
tions Committee, December 13; (f) Beaumont 
Memorial Committee, December 15; (g) Report 
on AMA Clinical Session of December 1-4 in 
St. Louis, Mo., presented by Wm. A. Hyland, 
M.D., Grand Rapids, Chairman of Michigan’s 
delegation to the AMA; (h) Report on meeting 
in Governor’s office re Basic Science Act was 
presented, together with a letter from H. A. 
Furlong, M.D., Pontiac, Chairman of the MSMS 
Committee on Study of the Basic Science Act. 


R. W. Shook, M.D., Kalamazoo, was appointed 
to the Finance Committee of The Council, and 
J. Duane Miller, M.D., Grand Rapids, was ap- 
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pointed to the County Societies Committee of 
The Council. ; 

C. T. Ekelund, M.D., Pontiac, was appointed 
to the Beaumont Memorial Committee. Ivan A. 
LaCore, M.D., Pontiac, was appointed as 
MSMS Representative to the Policy-Making 
Committee on Psychiatric Nursing, a committee 
of the Michigan State Nurses Association. J. 
A. Witter, M.D., Detroit, was reappointed as 
MSMS representative to Michigan Committee 
on Careers in Nursing, also a committee of the 
Nurses’ Association. 

G. B. Saltonstall, M.D., Charlevoix. was ap- 
pointed as MSMS representative to the meeting 
of the American Medical Education Foundation 
in Chicago, January 24. S. E. Gould, M_D., 
Eloise, was appointed as MSMS representative 
to the National Conference on _ Trichinosis, 
March 1, Chicago. 

B. L. Masters, M.D., Fremont, was appointed 
as MSMS representative to the National Con- 
ference on Rural Health, Dallas, March 10-11, 
1954. 


President L. W. Hull announced that he had 
invited Charles W. Mayo, M.D., Rochester, 
Minnesota, to be the Biddle Lecturer of 1954. 


Wm. A. Hyland, M.D., Grand Rapids, was ap- 
pointed Chairman of the MSMS Cancer Control 
Committee. 

John M. Wellman, M.D., was appointed a 
member of the Michigan Cancer Co-ordinating 
Committee, representing the MSMS. 

H. Waldo Bird, Jr., M.D., Detroit, was ap- 

pointed Chairman of the MSMS Mental 
Hygiene Committee. 
Chairmen of Assemblies at the 1954 Michigan 
Clinical Institute were appointed: Grover C. 
Penberthy, M.D., Detroit; V. C. Abbott, M.D., 
Pontiac; H. H. Cummings, M.D., Ann Arbor; 
W. H. Steffenson, M.D., Grand Rapids; D. A. 
Koch, M.D., Port Huron. 

Frank Van Schoick, M.D., Jackson, was ap- 
pointed by the Michigan Heart Association as 
Chairman of the Friday morning, March 12, 
Assembly (Michigan Heart Day). 
Membership Questionnaire re Annual Session. 
—Secretary Foster reported 931 questionnaires 
had been returned by MSMS members giving 
their estimate of the 1953 and previous MSMS 
Annual Sessions and offering suggestions for im- 
provement. The high return and the many good 
suggestions represent a great interest in the 
Annual Session on the part of MSMS members; 
this was gratifying to The Council, charged with 
the responsibility of programming these con- 


ventions. 
(Continued on Page 244) 
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For the Peptic Ulcer Patient 
BEDEVILED BY NIGHT PAIN 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 

















AmPHOJEL helps patients sleep by neutralizing acid promptly... 
promoting pain relief through the night. A double dose at bedtime 
will effectively control “night pain” in most patients. 

AMPHOJEL is a double gel—one reactive, for immediate buffering of 
gastric acid; the other, demulcent, for prolonged coating of the 


gastric mucosa—protection for the granulation tissue in the ulcer crater. 





Available: Suspension: Bottles of 12 fl. oz. 








Tablets: 





Wigeth 


Philadelphia 2, Pa, 
Marcu, 1954 





Say you saw it in the Journal of the Michigan State Medical Society 


Boxes of 30 ( 5 gr.), bottles of 100 
Boxes of 60 (10 gr.) 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 242) 


® Editor Wilfrid Haughey’s suggestion that a 
survey of THE JOURNAL of the Michigan State 
Medical Society be circulated among its adver- 
tisers and prospective advertisers, to stimulate 
their greater interest in this book, and further 
to obtain progressive ideas for typographical im- 
provement, was approved. 

Representatives of Veterans’ organizations were 
present with the Executive Committee of The 
Council to discuss mutual problems: Joseph W. 
Mann, Veterans of Foreign Wars; Carleton L. 
Seaman, American Legion; John Ward, AM- 
VETS. Each of these men brought a message 
from his organization thanking MSMS for its 
co-operation and understanding of the Michigan 
veterans’ problems. 

The monthly progress report of the Public 
Relations Counsel included items re: (a) in- 
doctrination brochure, (b) progress report on 
films available to county medical societies, (c) 
report of meeting of Subcommittee on Radio- 
Television, November 25, (d) _ legislative 
possibilities, (e) formation of Michigan Adult 
Education Association to act as a co-ordinating 
force for all adult education activity in the state. 

@ The monthly reports of the Council Chairman, 
the President, the President-elect, Secretary, and 
Editor were presented and approved. 

® Matters of mutual interest were discussed with 
A. E. Heustis, M.D., Michigan Commissioner of 
Health, including (a) minimum standards for 
hospitals, (b) TB case finding program, (c) 
possible legislation, (d) multiphasic examinations 
in industry, (e) polio vaccination, and (f) 
venereal disease reporting. 

© Report of the Legal Counsel on the 1953 MSMS 
House of Delegates’ resolution concerning the 
American College of Surgeons action on im- 
practices was presented and referred to the 1954 
House of Delegates. 


GROUP HEALTH AND ACCIDENT 
INSURANCE—PROGRESS REPORT 


This program, approved by the 1953 MSMS 
House of Delegates and underwritten by the 
Provident Life and Accident Insurance Company 
of Chattanooga, Tennessee, became effective on 
November 15, 1953, as promised. Several mailings 
and personal solicitations ensued until the middle 
of December, resulting in a very satisfactory en- 
rollment. All valid applications are now in force 
—and several claims already have been paid by 
Provident. 

Enrollment by individual solicitation will again 

(Continued on Page 246) 
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MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1954 


Spring MSMS Postgraduate State-wide 


Extramural Courses 


Genesee County Medical Flint 
Society 9th Annual Cancer 
Day 


Ingham County Medical 
Society Clinic Day 


Dedication of new Wayne Detroit 
University Medical College 
Building 


Testimonial Dinner hon- Sheraton- 
oring William J. Stapleton, Cadillac 

Jr., M.D., sponsored by Hotel, Detroit 
Wayne University College 

of Medicine Alumni As- 

sociation, Wayne County 

Medical Society, and 

Michigan State Medical 

Society 


Annual Clinic Day and 
Alumni Reunion, Wayne 
University College of 
Medicine (testimonial to 
Michigan’s Foremost 
Family Physician, Wm. 
J. Stapleton, Jr., M.D.) 


American College of 
Surgeons Annual Sympo- 
sium on Trauma and 
Nutrition 


April 14 


May 6 Lansing 


May 11 


May 11 


Hotel Fort 
Shelby, Detroit 


Bon Secours Hospital Detroit 


Annual Clinic Day 


June — 


June 18 Annual Clinic Day, 
St. Clair County Medical 


Society 


St. Clair Inn, 
St. Clair 


June 18-19 Upper Peninsula Medical Menominee 


Society Annual Meeting 
AMA Annual Session 


Beaumont 
Dedication 


June 21-25 
July 17 


San Francisco 


Memorial Mackinac Island 


July 29-30 Annual Coller- Penberthy Traverse City 
Medical Surgical Confer- 


ence 


Fourth Annual Clinic, Grayling 
Central Michigan Commit- 

tee, ACS Michigan Com- 

mittee on Trauma, plus 
Michigan National Guard 

Medical Personnel, and 

Medical Society of North 

Central Counties 


MSMS ANNUAL 
SESSION 


August 12 


September Detroit 
29-30-Octo- 


ber 1 


October 14-15 Michigan Cancer 
Conference 


MSMS Postgraduate 


Extramural Courses 


East Lansing 


Autumn State-wide 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 
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YOU AND YOUR BUSINESS 


GROUP HEALTH INSURANCE 
(Continued from Page 244) 


be available in the early spring. The MSMS 
officers feel that your group health and accident 
insurance program—the first and only group 
health and accident insurance program endorsed 
by the Michigan State Medical Society—is one of 
the choice privileges of Michigan State Medical 
Society membership. 


BEAUMONT MEMORIAL 


The Dedication on Mackinac Island is 
scheduled for Saturday, July 17, 1954. All MSMS 
members are cordially invited to be present on this 
memorable occasion. 

The Beaumont Memorial is now complete ex- 
cept for a bit of landscaping and the furnishing 
of the interior. A total of $41,226.83 has been 
spent on the Memorial, to December 31, 1953. 
Contributions from Doctors of Medicine and other 
friends total $31,484.67. Additional contributions, 
to close up this gap, will be gratefully received. 
If any members have not contributed their small 
share of the Beaumont Memorial, now is the time 
to get their names on the roster of contributors. 


Remember the Dedication date—Saturday, July 
17, 1954—a great day for Michigan Medicine. 


GOVERNOR’S MESSAGE 


The Governor’s Message to the Michigan Legis- 
lature on January 18 comprised nine mimeo- 
graphed sheets. 

Exactly half of these nine sheets—50 per cent 
of the Governor’s message—was devoted to medi- 
cal and health matters including: tuberculosis, 
both case-finding and commitment of recalcitrant 
patients; mental health, including expansion of 
adult and child psychiatric clinics; children’s psy- 
chiatric hospital at Northville, and construction of 
the psychiatric institute at Wayne University; and 
an amendment to the Basic Science Law. 

Health and Medicine truly are items of major 
interest—to government and to the public. 

The modern medical man truly has the oppor- 
tunity and indeed the responsibility for modern 
leadership! 


STATE SENATORS 


Question: Who are the individuals we select 
as our Michigan State Senators? 


Answer: The 1954 Legislature is a good exam- 
ple. The people chose Senators from all walks of 
life. 

The 1954 Senate is comprised of ten attor- 
neys, four insurance men, one real estate dealer, 
two automobile dealers, one mortician, one motel 
owner, two merchants, four farmers, one director 
of public relations, one druggist, one maintenance 
man, three retired, one rancher. (Thirteen occu- 
pations). 





MEDICAL TELEVISION SHOWS, OVER WJBK-TV 
Sponsored by the Michigan Health Council 


Date 
November 


Subject 
Pathology 


8, 1953 
November 15, 1953 
November 22, 1953 
November 29, 1953 
December 6, 1953 
December 13, 1953 
December 20, 1953 
December 27, 1953 


1954 


Radiology 

Diabetes 

Care of Your Teeth 
Health on the Job 
Holiday Hazards 
Food and Nutrition 
Film: 


The March of Dimes 


“Operation Herbert” 
January 3, 
January 10, 1954 
January 17, 1954 


1954 New Drugs and Their Uses 


January 24, 
January 31, 1954 


February 7, 1954 


New Hope for Hearts 


Tuberculosis 
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Michigan Rural Health Conference 
The Common Cold and Allergies 


Guests 

D. H. Kaump, M.D., and O. A. Brines, M.D., 
Detroit 

J. E. Lofstrom, M.D., and C. K. Hasley, M_D., 
Detroit 

Myer Teitelbaum, M.D., G. C. Thosteson, M.D., and 
Miss Elizabeth Vaughn, Detroit 

Dr. Arthur V. Diedrich and Dr. Joseph L. Cham- 
pagne, Detroit 

O. T. Mallery, Jr., M.D., and Mrs. Marion French, 
Ann Arbor 

Inspector Donald Quinn, John Wise and Garnet 
Griffin, Detroit 

Mrs. Alice Walsh, Detroit, and Miss Marie Buckley, 
Lansing 


Mr. William Miller, Highland Park, and Mr. Donald 
Barton, Detroit 

O. K. Engelke, M.D., Ann Arbor; Mr. H. W. 
Brenneman and Mr. E. H. Wiard, Lansing 

G. T. McKean, M.D., and Homer Howes, M.D., 
Detroit 

Dr. Harvey Merker, J. P. Gray, M.D., and Mr. 
G. B. Wolfer, of Detroit 

H. L. Smith, M.D., Detroit 


H D. Ireland, M.D., Grand Rapids, and William 
Tuttle, M.D., Detroit. 
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“COUNCIL O” 


oteworthy 
for its 
SAFETY 


A selective alkaloidal 





® Biologic assay—based on actual 
blood pressure reduction in mammals 
—assures uniform potency and con- 
stant pharmacologic action. 


adjustment. 


@In broad use over five years, lit- 
erally in hundreds of thousands of 
patients, no other sequelae have 
been reported, whether Veriloid is 

given orally or parenterally. 


®Blood pressure is lowered by cen- 
trally mediated action; there is no 
ganglionic or adrenergic blocking. 
@Tolerance or idiosyncrasy rarely 
develops; allergic reactions have not 
been encountered. Hence tablets 
Veriloid can be given for the long 
course of treatment required in 
severe hypertension. 


®Therapy is rarely, if ever, fraught 
with the danger of postural hypo- 
tension. 


®Hypotensive action is indepen- 
dent of alterations in heart rate. — 

® Continuing therapy with Veriloid 
has not led to interference with appe- 
tite or with excretory function. 


*Cardiac output is not reduced. 


*Renal function, unless previously 


oss] i ised. ‘ ‘ : 
fossly reduced, is not compromise Canine 2 te nallis nel, 


prolonged action (6 to 8 hours), tab- 
lets Veriloid provide around-the- 
clock hypotensive effect from 4 doses 
daily, make today’s dosage effective 
today, and usually prevent hyper- 
tensive “‘spiking” during the night. 


‘Cerebral blood flow is not decreased. 


‘Cardiac work is not increased, 
thycardia is not engendered. 


Np dangerous toxic effects from 
‘administration, no deaths at- 
htable to Veriloid have ever 
lteported. Side actions of sia- 
a, substernal burning, brady- 
Py lausea, and vomiting (due 
tlosage) are readily overcome 


@A notable safety factor in intra- 
venous administration is: the extent 
to which blood pressure is lowered is 

directly within the control of the 
physician. 





Veratrum viride, Veriloid presents these noteworthy 
features when a potent hypotensive agent is indicated. 
Its dosage forms provide notable flexibility in treatment. 


and thereafter avoided by dosage 


promptly, to any degree the physician 
desires, and with notable safety, since 
excessive hypotensive -and_ bradycardic 
effects are readily overcome by simple 
means. Supplied in a combination package 
containing one 5 cc. ampul and a 20 cc. vial 
of diluent, and in boxes of six 5 cc. ampuls. 
Solution contains 0.4 mg. Veriloid per cc. 


Solution Intramuscular 


For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations not showing the 
same immediate urgency. Provides 1.0 mg. 
Veriloid per cc. in isotonic aqueous solu- 

tion incorporating one per cent procaine 
hydrochloride. A single dose lowers blood 
pressure significantly, reaching maximum 
hypotensive effect in 60 to 90 minutes. By 
repeated injections (every 3 to 6 hours) 
blood pressure may be kept depressed for 
hours or days if necessary. In boxes of six 
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Tablets 


Slow-dissolving, scored tablets in 2 mg. and 
3 mg. potencies; produce gratifying response 
in many patients with moderate to severe 
hypertension; in fully 30% of patients this 
response can be maintained for long periods;! 
combination with other hypotensive agents 
greatly increases this percentage.2 Initially, 
9 mg. daily, in divided doses, not less than 
4 hours apart, preferably after meals. Dos- 
age to be increased gradually, by small incre- 
ments, till maximum tolerated dose is 
reached. Maintenance dose, 9to24 mg. daily. 


Solution Intravenous 


For immediate reduction of critically ele- 
vated blood pressure in hypertensive emer- 
gencies such as hypertensive states 
accompanying cerebral vascular disease, 

hypertensive crisis (encephalopathy), tox- 
emias of pregnancy; lowers blood pressure 


1. Kauntze, R., and Trounce, J.: Treatment of Arterial Hyperten- 
sion with Veriloid (Veratrum Viride), Lancet 2:1002 (Dec. 1) 1951. 


2. Wilkins, R.W.: Combination of Drugs in the Treatment of 
Essential Hypertension, Mississippi Doctor 30:359 (Apr.) 1953. 


KINAL RESEARCH PRODUCTS OF 


ER LABORATO RIES, INC. - Beverly Boulevard, Los 


2 cc. ampuls. Complete instructions (dos- 
age and administration) with every ampul 
of the parenteral preparations should be 
noted carefully. 
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WORLD HEART CONGRESS SET FOR WASHINGTON 


September 12-17, 1954 


The nation’s capital will be the scene of a his- 
toric world medical gathering next September 12 
through 17, when physicians and research scien- 
tists from many nations join their United States 
colleagues in Washington, D. C., for a combined 
meeting of the Second World Congress of Cardi- 
ology and the Twenty-Seventh Scientific Sessions 
of the American Heart Association. This will be 
the first international medical gathering of its kind 
ever held in the United States. In making this 
announcement, Dr. L. W. Gorham, Secretary- 
General of the Congress, said the fusion of the two 
meetings into a single integrated program has been 
approved by the International Society of Cardiol- 
ogy and the Board of Directors of the American 
Heart Association. 

Opening ceremonies on September 12 will in- 
clude addresses by leading figures in government 
and the medical profession at Constitution Hall, 
and a reception at the Mayflower Hotel. This will 
be followed by five days of intensive scientific dis- 
cussion at the National Guard Armory, in one of 
the most comprehensive programs relating to heart 
and blood vessel diseases ever presented. Formal 
scientific papers will be presented in English, 
French and Spanish. Round Table conferences 
will deal with such subjects as high blood pressure, 
congenital heart disease, hardening of the arteries, 
electrocardiography and the preventive aspects of 
heart disease. Actual cases will be discussed in a 
series of clinical pathological sessions. Simultaneous 
translation facilities in French, English and 
Spanish will be provided for the round table and 
clinical pathological conferences. 

The First World Congress of Cardiology was 
held in Paris in September, 1950, under the 
auspices of the International Council of Cardiology, 
and it was at that meeting that the International 
Society of Cardiology was formed. The Scientific 
Sessions of the American Heart Association have 
hitherto been held in conjunction with the Associa- 
tion’s Annual Meeting. This year, however, the 
Annual Meeting will be held separately on Thurs- 
day and Friday, April 1 and 2, at the Conrad 
Hilton Hotel in Chicago, and will be followed by 
a special two-day scientific program on Saturday 
and Sunday, April 3 and 4, presented by the Asso- 
ciation’s newly organized Section on Clinical 
Cardiology. 

Initial financial support for the Congress in 
Washington next September is being provided by 
the American Heart Association, the National 
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Heart Institute of the United States Public Health 
Service, the Lasker Foundation and the Washing- 
ton, D. C., Heart Association. 


Chairman of the Organizational Committee for 
the Congress is Dr. Paul D. White, who is also 
Executive Director of the National Advisory Heart 
Council, an advisory body of the National Heart 
Institute, and consultant in medicine at Massa- 
chusetts General Hospital, Boston. Dr. White also 
will serve as President of the Congress. He is 
being assisted by Dr. Robert L. King, President 
of the American Heart Association, and Dr. James 
Watt, Director of the National Heart Institute as 
Co-Chairmen of the Congress. 


Membership in the Congress is open to all mem- 
bers of the various affiliated national cardiac 
societies and associations of the world, and to other 
physicians and scientific workers of comparable 
status residing in countries where national cardiac 
societies are not as yet established. Non-members 
are invited to attend the Congress by special invita- 
tion from the Organizational Committee. Applica- 
tions for membership must be received at the 
Congress office no later than April 1, 1954. 


Titles and abstracts of papers from the United 
States and Canada must be received on or before 
April 1, 1954, directed to the attention of Dr. 
Charles D. Marple, Medical Director, American 
Heart Association, 44 East 23rd Street, New York 
10, N. Y. Contributors from countries outside the 
United States are required to submit titles with 
abstracts, which may be accompanied by trans- 
lation in French, Spanish or German, to the Secre- 
taries of their national cardiological societies as 
soon as possible. 

A booklet containing detailed information about 
requirements for abstracts, registration fees, hotel 
accommodations, social events, visits to medical 
centers in the Washington area and _post-con- 
gressional tours to cardiac centers in other parts 
of the United States, and other aspects of the 
program may be obtained by writing to Dr. L. W. 
Gorham, Secretary-General, Second World Con- 
gress of Cardiology, 44 East 23rd Street, New 
York 10, N. Y.. 


Both scientific and industrial exhibits have been 
planned for the Congress. Industrial firms 
interested in presenting exhibits may communicate 
with Steven K. Herlitz, Exhibits Manager, 280 
Madison Avenue, New York 16, N. Y. 
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Some parts of the Eisenhower administration’s 
broad health program are making good progress 
on Capitol Hill, while others are virtually standing 
still or bogged down in the technical complications 
that are always a threat to new legislation. Well 
ahead of the other proposals, and possibly destined 
for enactment, are bills to broaden the scope of 
the Hill-Burton hospital construction law and to 
liberalize income tax deductions for medical ex- 
penses. 


The House Interstate and Foreign Commerce 
Committee, under chairmanship of Rep. Charles 
Wolverton (R., N. J.), wound up its long fact- 
finding study of voluntary health insurance plans 
and immediately started hearings on the Hill- 
Burton changes. The purpose is to amend the 
Hill-Burton law so that it can be used to disburse 
federal grants to states for construction of health 
facilities that do not qualify as “hospitals.” The 
administration is anxious to stimulate the building 
of more nursing homes, hospitals for the chronically 
ill, diagnostic or treatment centers and rehabilita- 
tion facilities. 


An initial appropriation of $2 million would be 
authorized for surveys and planning, and $60 
million annually for three years of construction. 
Per capita income as well as population would be 
used to determine a state’s share, as under the 
present Hill-Burton program. 


At the House hearing, crowded into two days, 
the construction program was indorsed at least 
in principle by every witness, except the repre- 
sentative of the American Association of Nursing 
Homes. Because the program is limited to non- 
profit sponsors, members of this group could not 
receive grants. Their spokesman said long-term 
loans through the Small Business Administration 
would help solve their problem. 

American Medical Association recommended 
passage of the bill, but urged that facilities for the 
chronically ill and the handicapped be “part of 
or near a conventional hospital,” and that facilities 
of all types be open to the entire community with- 
out discrimination, as in the present Hill-Burton 
law. (It is likely hearings also will be held on 
this legislation in the Senate.) 


The House Ways and Means Committee, mean- 
while, was giving its approval to a new income 
tax provision that would allow the deduction of 
medical expenses if they exceed 3 per cent of 
adjusted gross income, rather than 5 per cent 
under present law. The present maximum limita- 
tion would be doubled, and the deduction of travel 
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expenses allowed where travel is prescribed by a 
physician. These changes—a long-time AMA goal 
—are embodied in the omnibus tax readjustment 
bill. 


President Eisenhower’s proposal for federal re- 
insurance of voluntary health plans has not been 
able to follow the steady course on which it first 
appeared to be embarked. At the House hearings, 
none of the spokesmen for the large organizations 
in the health fields—AMA, Blue Cross and Shield, 
American Hospital Association—was willing to 
indorse the plan. Like the AMA spokesmen, most 
of them wanted first to examine the actual ad- 
ministration bill, which at that time had not been 
introduced. From the Blue Cross, however, came 
a suggestion that the idea be tried out experi- 
mentally. 


Spokesmen for national labor organizations ex- 
pressed mixed reactions, with some maintaining 
that reinsurance was a poor substitute for what 
they believe the country really needs—national 
compulsory health insurance. 


The administration’s health budget for the next 
fiscal year, starting next July 1, calls for a slight 
overall reduction. The regular Hill-Burton pro- 
gram, currently operating on $65 million, would 
get $50 million (any appropriation to start the 
proposed expanded construction would be in ad- 
dition). Relatively sharp reductions would be 
made in funds for venereal, tuberculosis and com- 
municable disease control, in line with the volicy 
of shifting this responsibility to the states. The 
various research institutes would receive about 
what they are now spending. 


One of the few new items is for $7.8 million, 
estimated as necessary for the extra cost of en- 
larging the federal program of vocational re- 


‘habilitation. Legislation authorizing the expansion 


is awaiting Congressional action. The adminis- 
tration hopes gradually to increase the number of 
persons rehabilitated annually from the current 
60,000 to 200,000. While the program is being 
stepped up, one of its goals would be to induce 
states to increase their spending until eventually 
their appropriations match the federal. Like most 
of the President’s health program, the rehabilita- 
tion effort has the support of the AMA. 


Conferences between AMA officials and ad- 
ministration leaders are continuing. Latest sessions 
were with Secretary Hobby, concerning her depart- 
ment’s legislative plans; with VA Administrator 
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PR REPORT 








LEGISLATIVE ACTIVITY during the early 
months of each year requires considerable PR 
staff time, 1954 is no exception. Of the 717 bills 
introduced in Michigan’s two houses this year, a 
surprisingly large percentage were directly related 
to the practice of medicine, or to the physical 
health and welfare of Michigan’s citizens. Once 
again activities are being directed by the MSMS 
Legislative Committee, under the chairmanship of 
L. A. Drolett, M.D., of Lansing. 

In spite of the Legislature, field secretaries have 
been able to maintain their contacts around the 
state. Particular emphasis has been put on radio 
and the placement of new, high-quality AMA 
programs with co-operation of county medical 
societies. Recently AMA has transcribed twelve 
different series of fifteen-minute shows, each series 
running for thirteen weeks. 


OF MICHIGAN’S SIXTY RADIO STA- 
TIONS, eight scattered in strategic locations 
throughout the state signed up for the programs 
immediately; it appears that close to 50 per cent 
may be using the popular AMA series by summer. 

Special promotional materials have been pre- 
pared by MSMS and are available to county 
societies sponsoring radio broadcasts. County 
public relations chairmen interested in placing a 
series with a local station may write the MSMS 
PR Department in Lansing. It’s the easy way to 
sponsor local radio activity—and radio is still a 
great educational force, TV notwithstanding. 


THE AMA RADIO PROGRAMS ARE 
WELL BUILT for listener interest. Here are the 
titles of the twelve new thirteen-week series: 
Drugs You Use. 

Everyday Health Problems 
Doctors Make History 
Story of Surgery 

Before the Doctor Comes 
Why Do You Worry? 
Medicine Fights the Killers 
Keeping Your Baby Well 
Hi-Forum (Teen-Age Problems) 
Gold Medal Doctors 

. The Best Is Yet To Come 
12. Living Proof 


OOSMOVSSw> 


— 
— 


DEDICATION OF THE BEAUMONT 
MEMORIAL on Mackinac Island July 17 should 
be a banner PR medium for MSMS. An outline 
of PR aspects, including wide news coverage both 
in Michigan and nationally, has been drawn up. 
Emphasis will be on medical progress since Dr. 
Beaumont’s day, particularly in the field in which 
his experiments are the foundation. The PR staff 
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and committee are working closely with the 
Beaumont Memorial Committee headed by Otto 
O. Beck, M.D., of Birmingham, in making the 
detailed plans. 


AMONG THE STIMULATING PORTIONS 
of the 1954 Annual County Secretaries-Public 
Relations Conference—other than the thought- 
provoking skits which stole the show this year— 
was the talk on “Deskside PR of the Physician” 
by John F. Conlin, M.D., Director of Medical 
Information and Education for the Massachusetts 
Medical Society. Dr. Conlin’s unusual syntax and 
diction give him a distinctive speaking style which 
commanded interest. Here are some excerpts: 

“Promptness is a most desirable virtue . . . The 
physician who is habitually prompt, who schedules 
his appointments, who is considerate of the 
crowded schedules of many of his patients, who 
gives his patients the courtesy of an explanation 
when he is of necessity delayed—this physician has 
laid a good foundation for building good will...” 

“The busy physician rightly places a high value 
on his time . . . yet one of the frequent patient 
queries—‘what has happened to the good old 
family doctor’—is a reflection of our frequent 
failure to ask a few friendly questions . . . or to 
reply with patience to requests for advice within 
our sphere of competence . . .” 

“There is certainly a great need for more par- 
ticipation by individual physicians in the educa- 
tional process toward better understanding of 
health, social medicine, and even ‘political medi- 
cine’ by the public . . . It must not be forgotten 
that ‘doctor’ literally means ‘teacher’. . .” 

“It is necessary to point out that the objectives 
of medical organization on behalf of the public 
are in essence the objectives of the physician for 
the welfare of his patient . . .” 


THE 1954 MICHIGAN CLINICAL INSTI- 
TUTE was assured of excellent coverage and 
interpretation for the public well in advance. 
Early in February, as a part of MCI public re- 
lations activity, appearances had been arranged 
during the three-day session for doctors of medi- 
cine before five Detroit area service clubs and over 
ten radio and television stations. Details of news 
coverage were planned weeks before the institute. 
As for advance news, a variety of releases were 
prepared and placed with daily and weekly news- 
papers and radio stations throughout Michigan, 
as well as with state medical journals and county 
society bulletins in Michigan, Indiana, Illinois, 
Ohio, Wisconsin and Ontario. 
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AMA News Notes 





ON TO CALIFORNIA! 


“Go West, young man .. .” is as up-to-date a piece 


of advice today as it was in Horace Greeley’s time. 
More than 11,000 physicians from all parts of the 
country are expected to heed this counsel by attending 
the AMA’s 103rd Annual Meeting, June 21-25, in San 
Francisco. This year’s scientific program offers physicians 
an opportunity to see and hear about the newest develop- 
ments in medicine. 

All scientific and technical features will be located in 
the convenient Civic Center—with both the Scientific 
and Technica] Exhibitions in the Civic Auditorium. The 
Scientific Exhibit, presenting more than 200 displays 
of new treatments and techniques, will provide plenty 
of opportunity for discussion of individual problems with 
the demonstrators. More than 350 commercial exhibits, 
including presentations by leading drug, supply and pub- 
lishing firms, will make up the Technical Exhibit in the 
Auditorium and adjoining large Portico. 

General scientific sessions will be held in the High 
School of Commerce Auditorium. Scientific section 
meetings and motion picture films will be held in the 
Masonic Temple, High School of Commerce, War 
Memorial Veterans Auditorium, California Hall and 
other buildings adjacent to Civic Center. The House of 
Delegates will convene at the Palace Hotel. 

You should make arrangements now to attend. Watch 
for further details in the Journal of the AMA. 


MD’S NEVER STOP STUDYING 


In these busy times the average practicing physician 
still manages to devote the equivalent of 83.3 eight-hour 
days a year to keeping abreast of current developments 
in the field of medicine. This striking figure is one of 
many brought out in a preliminary report by the AMA’s 
Council on Medical Education and Hospitals on its 
recent survey of postgraduate medical education. Survey 
findings are based on data compiled on personal visits 
to more than 220 institutions engaged in postgraduate 
medical education as well as 5,000 questionnaires re- 
ceived from a random sample of 17,000 practicing 
physicians throughout the country. 

Not only are more opportunities for postgraduate 
medical education being offered today than ever before, 
but more doctors are taking advantage of these oppor- 
tunities, the report indicates. Over 41,000 practicing 
physicians took some form of postgraduate medical course 
last year (this figure excludes all “graduate” courses 
formerly considered “postgraduate” ). 

Ways in which the doctor keeps up-to-date on medical 
matters are divided into five categories: (1) Medical 
reading; (2) professional contacts with colleagues, con- 
sultants, et cetera; (3) hospital staff meetings; (4) 
attendance and participation in medical society and 
specialty group meetings at the local, state and national 
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level, and (5) postgraduate courses conducted by some 
26 different types of organizations such as medical 
schools, health departments, medical societies, hospitals, 
et cetera. Physicians responding to the questionnaire 
indicated that about one-third of the time spent in con- 
tinuing their education is devoted to medical reading, 
another one-third to professional contacts and the re- 
maining one-third divided among the other three forms. 

Other highlights of the preliminary. report: Some 
form—though varied—of organized postgraduate medical 
course is being offered in every state in the country... 
Ninety per cent of these postgraduate courses are offered 
in the larger cities . . . Chief reasons noted for not 
taking postgraduate courses is lack of someone to care 
for patients while the doctor is away and the multi- 
plicity of medical society and hospital staff meetings . 
More than 93 per cent of the responding physicians felt 
that the maximum amount of time they could be away 
from practice was under 15 days . . . It cost the average 
physician surveyed in this study approximately $350 per 
year to attend postgraduate courses alone, without in- 
cluding the other four forms mentioned above .. . 

It is expected that the final report on the survey 
will be ready about the middle of the year. 


CHAPTER ADDED TO SAMA ROSTER 


Growing by leaps and bounds since its formation only 
three years ago, the Student American Medical Associa- 
tion now boasts 65 chapters throughout the country. 
Newest affiliate is at Georgetown University School of 
Medicine, Washington, D. C. Several other schools are 
organizing chapters before the SAMA 4th Convention, 
May 1-3 in Chicago. At the present time, however, the 
following medical schools are without representation— 
Stanford, Howard, George Washington, Johns Hopkins, 
Harvard, Columbia, Rochester, New York Medical, 
Cornell, South Carolina, Tennessee, Vanderbilt, Vermont, 
St. Louis, Washington and Dartmouth. 

Although SAMA’s officers and staff are devoting their 
greatest efforts toward development of programs at the 
local and national levels, they welcome the opportunity 
to explain the background and purposes of the organiza- 
tion to students at non-affiliated schools. Other informa- 
tion relative to non-chapter schools from alumni and 
other interested persons should be directed to the SAMA 
executive offices at 535 North Dearborn Street, Chicago. 


LAUNCH GROUP PRACTICE STUDY 


Interest in group practice has been on the upswing 
in the United States since World War II. However, 
since very little information is available on the subject, 
the AMA has authorized a study of the entire question 
of group practice to be undertaken jointly by the Council 
on Medical Service and the American Association of 
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The Community Chest of Battle Creek has 
established what it considers a pioneering move in 
service. Ever since the organization of the original 
Welfare Fund, one or both of the hospitals have 
been listed for rather large amounts of money to 
be used in caring for indigent persons who were 
not the responsibility of any existing relief agency, 
other than the overworked Public Social Service 
Bureau which did not assume all of its legal ob- 
ligations. This money ultimately degenerated into 
a fund used by the hospitals to cancel off accounts 
which they could not collect in any other way. 
This was very unsatisfactory. 


Plans have been brewing for several years. The 
Chest visioned a service worker, available to all of 
the hospitals especially, and to the doctors in- 
cidentally, who could find help, if it was available, 
for these indigents or medical indigents. A fund 
was raised in the campaign two years ago, and an 
attempt was made to have the Chest officially act 
as the administrators. 

Early in 1953, a committee was founded with 
authority to establish the Hospital Service Plan 
and engage an administrator. The committee was 
fortunate in securing Mrs. Paul Tammi, a woman 
of remarkable understanding—and not a social 
worker. She grasped the viewpoint of the Chest 
and has been a very satisfactory contact officer in 
all sorts of problems. 


Patients coming to the hospitals with no resource 
and no sponsor are referred to her. Most of their 
problems can be solved and some benefits secured 
from special sources which she knows of and can 
contact. If the problem patients are referred to 
her before entering the hospital the problem is 
much easier. Most of the doctors in Battle Creek 
have learned to call her when dealing with this 
problem group. She contacts the welfare depart- 
ment, the County and State Social Welfare Com- 
mittees for Veterans, the Veterans Administration, 
church groups, personnel departments of factories, 
When 


these contacts are made before entering the hos- 


unions, and also relatives of ill persons. 


pital, some help is usually forthcoming. 

Mrs. Tammi’s service started in April, 1953, and 
during the first eight months she has administered 
and closed 273 cases. She reported sixty-eight 


sources of referral in caring for these patients. 
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Hospital Service Plan 





During this period, she has been able to secure 
pay for these patients of over $25,000 which other- 
wise would have been a complete loss. But this is 
the least item. Personnel workers, union workers, 
industry, church groups, are now seeing a service 
benefit which has improved the morale of the 
patients cared for. 


The Service is growing in its scope and has 
received many letters of commendation. This is a 
service large hospitals could and sometimes do 
render, but a city the size of Battle Creek could 
not possibly afford. There is no record of any such 
Service in any other community. 


One favorable feature of the plan’s success is 
that it has a small amount of money for the 
executive’s salary and transportation, but no money 
whatever to use for relief. 





AMA NEWS NOTES 
(Continued from Page 256) 


Medical Clinics. The proposed field project, employing 
personal interviews rather than questionnaires, will seek 
to answer many of the questions concerning the organiza- 
tion and operation of group practice clinics which con- 
tinually are directed to the AMA. Although no schedule 
has been set, it is hoped that the study will be completed 
by early fall. 


SURGE OF REQUESTS FOR 
PLACEMENT AID 


More physicians are utilizing the services offered by 
the AMA Physicians Placement Service than ever before, 
reports the Council on Medical Service. A brief look at 
the number of services rendered by the Placement Service 
during the last three months of 1953 as compared with 
the same period of 1952 shows: (1) A 95 per cent 
increase in the number of requests from communities 
seeking physicians; (2) A 130 per cent increase in the 
number of letters of inquiry from physicians seeking 
places to locate; (3) A 364 per cent increase in the 
number of physician visits and personal interviews in 
the AMA office. This Service operates in close co- 
operation with the 43 state physician placement services. 





Approximately 90 per cent positive correlation can 
be anticipated from the examination of the stained 
urinary sediment in patients with renal pelvic cancers. 


* * * 


Microscopic hematuria occurs in about 75 per cent of 
patients with renal adenocarcinomas. 
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Cinnamon-flavored, 
ready-mixed form of. the new antibiotic 


... Stable 18 months ... administer any time 


It’s tasty. It’s stable. It’s Pediatric ERyTHROCIN 
Suspension—made especially for little patients. 
Rich in cinnamon flavor, Pediatric EryTHROCIN has a sweet candy- 
like taste that children really like. 





And it works. Against common winter coccal 
infections. Against pyoderma, erysipelas, and 
other infectious conditions. Especially advantageous against 
staphylococci— because of the high incidence of staphylococcal 
resistance to many other antibiotics and when the patient is aller- 
gically sensitive to other antibiotics. 


Gastrointestinal disturbances rare. Pediatric 
ERYTHROCIN is specific in action—less likely to 
alter normal intestinal flora than most other antibiotics. No seri- 
ous side effects reported. 





Pediatric ERYTHROCIN comes in 2-fluidounce, pour-lip bottles. No 
mixing required. Can be administered before, after 


or with meals. Prescribe Pediatric ERYTHROCIN. Obbott 


pediatric 


Bp 
E rythrocin 
DOSAGE TRADE MARK 
One 5-cc. teaspoonful represents Ss ft eara t e 


100 mg. of ERYTHROCIN 
25-Ib. child—%4 teaspoonful 


50-Ib. child—1 teaspoonful COno Tr jpornsior 


100-Ib. child—2 teaspoonfuls 
Every 4 to 6 hours 


(Erythromycin Stearate, Abbott) 
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Michigan State Board of Registration in Medicine 






The following Doctors of Medicine have received licenses to practice medicine 
in Michigan from October 17, 1953, until December 31, 1953, being numbers 20,564 


to 20,617. 


Lyons, Henry B., ’95 
Robarge, Ignace J., Jr., °19 
Glenny, Christopher C., ’24 
Meyer, Kenneth R., ’25 
Bradhamm, Robert R., ’24 
Dent, Robert E., ’24 
Storer, William R., ’10 
Butterfield, Paul Wm., ’09 
Ostrowski, Arthur Z., ’27 
Sutton, Charles F., ’03 
Balofsky, Samuel L., ’09 
London, Sol, °17 

Low, Lyman R., ’23 
Polich, John J., ’23 
Kleaveland, Ingram J., ’24 
Wiley, Philys K., °24 
Allott, Hugh R., °25 
Greenleaf, Ellen C., ’28 
Olson, Clarence W., ’03 
McGuire, John F., ’21 
Fellman, Sheldon L., ’27 
Combs, Robert G., °18 
Levenson, Malcolm L., ’°18 
Evans, Gomer P., Jr., ’23 
Umiker, William O., °16 
Clinkston, Philip, °17 
Folson, John D., °19 
Mattson, Roger P., °24 
Melick, Richard C., ’21 
Carter, Laura J., ’24 
Olejniczak, Stanley °16 


Stewart, Marjorie R., ’25 
Lusk, John A., °27 
Cooke, Weldon J., ’26 
Gustin, Ralph D., °13 
Suen, Irene T. S., ’28 


Berlacher, Franz J., Jr., °28 
Cameron, Hugh A., °26 
Harrell, Frank G., ’23 
Evans, Douglas M., ’25 
Kavanaugh, John W., °24 
Dodson, Vernon N., ’23 
Somerville, William, ’24 
Park, Charles W., ’20 
Lanman, John U., ’26 
Paulson, Charles A., ’24 
Pifer, Paul D., ’24 

Pugh, George B., ’24 
Wolever, Thomas H. S., ’20 
Kodrak, Heinrick, ’05 


Kane, Elizabeth D., 99 " 
Keeler, William H., III, ’28 
Grins, Antonio, ’03 
Hafford, Robert C., ’27 





Chattanooga, Tennessee 
Bolton, Michigan 
Manchester, Connecticut 
Flushing, New York 
Sumter, South Carolina 
Birmingham, Alabama 
Marion County, Indiana 
Wilton, Maine 

Detroit, Michigan 
Jackson Center, Ohio 
Brooklyn, New York 
New York City, New York 
Irene, South Dakota 
Dallas City, Iowa 

Sioux City, Iowa 
Lafayette, Indiana 
Newburgh, New York 
New York City, New York 
Indianapolis, Indiana 
Providence, Rhode Island 
Detroit, Michigan 
Straughn, Indiana 
Detroit, Michigan 
Pittsburgh, Pennsylvania 
Buffalo, New York 
Saginaw, Michigan 
Lincoln, Nebraska 

New Rockford, N. Dakota 
Eureka, Illinois 

Stuart, Iowa 

Detroit, Michigan 


Covington, Kentucky 
Detroit, Michigan 
California 

Lynden, Washington 
Foochow, Fukien, China 


Toledo, Ohio 

Detroit, Michigan 
Detroit, Michigan 
Vandergreft, Pennsylvania 
Kalamazoo, Michigan 
Benton Harbor, Michigan 
Detroit, Michigan 

New Cumberland, Ohio 
Hammond, Indiana 
Portland, Oregon 
Punxsutawney, Pa. 
Ellwood, Pennsylvania 
Orin, Wyoming 

Berlin, Germany 


Kane, Pennsylvania 
Greensburg, Pennsylvania 
Barcelona, Spain 

Albion, Michigan 


MICHIGAN STATE BOARD OF REGISTRATION IN MEDICINE 
J. Eart McIntyre, M.D. 
Executive Secretary 


Meharry Med. Co. 


U. Michigan 
Tufts Med. School 
U. Pennsylvania 
U. So: Carolina 
U. Louisville 
U. Indiana 

U. Boston 

U. St. Louis 
U. Chicago 

U. Tulane 

U. Louisville 
Temple U. 

U. Iowa 


Western Reserve 

Northwestern U. 

New York U. 

Columbia U. 

U. Michigan 

Georgetown U. 

U. Michigan 

U. Cincinnati 

U. Michigan 

U. Pittsburgh 

U. Buffalo 

George Washington 

U. Chicago 

U. Illinois 

U. St. Louis 

U. Iowa 

Med. Academy, 
Cracow, Poland 

U. Cincinnati 

U. West, Ont. 

Northwestern U. 

Evangelists 

Women’s Christian 
Ned., China 

U. Chicago 

U. Mich. 

Evangelists 

Western Reserve 

Stritch Med. School 

U. Marquette 

U. Tennessee 

Duke U. 

Cornell U. 

U. Oregon 

U. Pittsburgh 

Cornell U. 

Syracuse U. 


Ludwig-Maximilian U., 


Germany 
Loyola U. 
Temple U. 
U. Barcelona 
Cornell U. 


Endorse, Missouri 
Exam. Ann Arbor 
Nat’l Board Special 
Exam. 
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Endorse. 
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Medical Services of the 
Michigan Epilepsy Center 


By Raymond D. Dennerll, Executive Director 
Detroit, Michigan 


- HE PHILOSOPHY behind the plan of the 
Michigan Epilepsy Center evolved over the six 
years of its operation and is based mainly on three 
major principles. 


Theory of Practice 


The first principle is total study of the whole 
convulsive person, utilizing and integrating all of 
the resources of neurology, neurosurgery, internal 
medicine, endocrinology, physiology, psychiatry, 
clinical psychology and_ electroencephalography 
for a cross sectional and longitudinal evaluation of 
his entire problem. 

The second principle is to provide the convulsive 
patient and his personal physician with this kind 
of integrated study when the physician wants the 
findings and recommendations that result from a 
psychosomatic approach’ in continued work with 
the patient. 

The third general principle is to do everything 
possible to initiate, stimulate and co-ordinate re- 
search in the convulsive disorders conducted either 
by the Center or by any professional people in 
Michigan. All of the individual and group at- 
tempts to search out specific facets of the con- 
vulsing person, when integrated, should provide a 
constantly increasing understanding of the complex 
interplay of physical and emotional factors which 
lead to and perpetuate the convulsive disorder. 

Doctor-Patient Relationship—The Center staff 
believes that one of its most vital functions is the 
strengthening of the physician-patient relationship 
since it regards the prolonged treatment inevitable 
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in this illness as being most effectively handled 
through close and continuing physician-patient 
co-operation. We believe the personal physician is 
the most logical person to carry out the general 
medical program, advise and counsel the patient 
and his family, and help the patient to secure spe- 
cial treatment, such as psychotherapy, vocational 
rehabilitation, or additional medical care, where 
needed. 


The Michigan Epilepsy Center, then, serves the 
epileptic patient by acting as the personal physi- 
cian’s temporary representative to provide a psy- 
chosomatic approach to the patient’s individual 
problem, whether it be physical, emotional, social, 
or all three. 


Experience has shown that even when the only 
apparent problem in treatment has been difficulty 
in achieving control of seizures, more often than 
not, emotional and/or social factors may be found, 
under this kind of investigation, to contribute 
greatly to the ineffectiveness of medication alone. 
Conversely, it sometimes happens that when on 
the surface the main problem appears to be largely 
emotional or social, a psychosomatic investigation 
might indicate that a severe neurological condition 
may be contributing to the emotional or social 
maladjustment. 


The Center believes, therefore, that it can most 
effectively help the patient and his physician by 
determining the extent and nature of our inves- 
tigation of each patient’s problem after preliminary 
examination of the total situation. Consequently, 
we do not accept referrals to our Detroit Center for 
specific aspects of our investigation facilities, such 
as for an electroencephalogram or for psychological 
testing, or for neurological examination. 


Referrals to the Center——We do accept referral 
of any patient for psychosomatic evaluation who 
presents a specific problem in medical manage- 
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ment, whether it be diagnostic, poor seizure con- 
trol, emotional or social maladjustment, or all of 
these. Although in many cases we have found it 
necessary to bring all of our facilities to bear upon 
the particular problem, in some cases a more lim- 
ited study program might be indicated. 

Referrals to the Center for psychosomatic evalu- 
ation should be made by the physician only in in- 
stances where he intends to utilize the recommen- 
dations and findings, that result from our investi- 
gation in his continued medical management of 
the case. If the physician does not wish to con- 
tinue handling a particular case, we can, if the 
physician wishes, attempt to secure for a patient 
other outside medical care, but we do not provide 
treatment facilities except on a limited research 
basis. In accepting a patient for study, the Center 
agrees to assist the physician in carrying out any 
recommendations made, and the Center welcomes 
the use of our team for continuing periodic con- 
sultation or re-evaluation, whenever needed in 
the management of the case. We are naturally 
interested in following the patients we study over 
a long period of time. 


Method of Operation 


The Center’s clinical program is twofold. One 
aspect is conducted at the permanent offices at 
96 West Ferry in Detroit. The other aspect is our 
statewide mobile consultation service to epileptics 
and their physicians, more limited in scope, at the 
present time, than the consultation done at Detroit. 


Detroit Clinical Program.—Patients are eligible 
for service from anywhere in Michigan. All of the 
services are on an outpatient basis, as there are at 
present no facilities at the Center for inpatient 
study. No patient is accepted for study without the 
approval of his physician, who agrees to continue 
subsequent treatment and management responsi- 
bility. Consequently, patients who do not intend 
to continue with their present physician, or patients 
whose physician does not intend to continue treat- 
ing for some reason, do not make good referrals for 
full study. The Center can function effectively as 
a consultation resource only where the patient and 
the physician intend to work closely and co-opera- 
tively together and in close reciprocity with the 
Center over an extended period of time. 

Referrals are initially screened by the social 
worker through discussions with the patient or his 
family and the physician. Before the patient is ac- 
cepted for complete study, the physician is asked to 
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furnish the Center with a complete report of his 
treatment efforts and results, and also detailed re- 
sults of routine laboratory tests, complete blood 
count, blood serology, urinalysis, and basal meta- 
bolic rate if possible, which we ask that each pa- 
tient have done before study is begun. 


A complete background history, both medical 
and psychological, is taken by the social worker 
and an appropriate fee for the evaluation is ar- 
rived at through discussion. A very flexible fee 
system was. instituted in July, 1952. It defrays 
only about 5 per cent of the operating clinical 
budget, but the fee-setting discussions have pro- 
vided increased understanding of each person’s 
attitude toward accepting personal responsibility 
for his own welfare. Having each study patient 
pay an appropriate fee is one step in the direction 
of encouraging patients to follow through more 
conscientiously with their physicians on the rec- 
ommendations which ‘result from the study. Nat- 
urally, no person is refused study because of in- 
ability to pay a fee. 

If a full study is decided upon, appointments 
are scheduled for neurological examination, sev- 
eral electroencephalograph studies, and additional 
diagnostic laboratory tests. The patient is seen by 
the psychiatrist who makes a clinical evaluation of 
the personality and its effect upon the person’s 
difficulties. The psychologist administers a care- 
fully chosen battery of tests including intelligence 
and projective personality techniques. If a child, 
the patient is seen by our pediatrician, and where 
indicated any patient may be seen by other spe- 
cialists such as an endocrinologist or an allergist. 


Upon completion of our full study, which gen- 
erally extends over a period of from four to six 
weeks, a staff conference which includes the re- 
ferring physician is arranged. The total findings 


‘ are reviewed and attempts are made to integrate 


the separate studies into a whole picture. Recom- 
mendations are then made in any area where the 
patient may require or benefit from treatment or 
further study. The physician is encouraged to con- 
tact the Center any time for consultation about 
problems he may encounter in carrying out rec- 
ommendations. 


Aside from the value of the medical study itself, 
there are often secondary gains for the patient in 
the course of Center contacts. Interviews provide 
opportunity for personal counseling. They give the 
parents and marriage partners a chance to air their 
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concerns and gain new viewpoints about the mean- 
ing of epilepsy to the patient. 


Statewide Clinical Program.—The second aspect 
of our clinical program is our statewide mobile 
consultation service. Since 1951, the Center has 
conducted a ten weeks’ summer program offering 
service to physicians for their epileptic patients 
through their county medical societies. This serv- 
ice consists of electroencephalograms rendered by 
a mobile unit followed by neurological clinics for 
patients for whom this has been requested.* 


The mobile program has been well received thus 
far, but ways to make it more complete, increase its 
efficiency and extend its scope are constantly being 
sought and improvements added as financial and 
staff resources permit. 


The Center maintains close liaison with com- 
mittees of the Wayne County and Michigan State 
Medical Societies, and the Michigan Society of 
Neurology and Psychiatry. Our financial support 
comes largely from the United Health and Wel- 
fare Fund, with a grant from Michigan Depart- 
ment of Mental Health equal to about 8 per cent 
of the total budget. 


Evaluation of Center Service 


In the latter part of 1952, questionnaires were 
sent to doctors who had referred patients for study, 
so that 1, Center service might be evaluated, 
and 2, new ideas might be gained for restructuring 
policy or procedure. Questionnaires were sent to 
ninety-six doctors covering 128 patients who had 
undergone complete study along the lines of our 
current procedure. These patients consisted of 
both children and adults of both sexes. Conse- 
quently, this investigation principally covered pa- 
tients studied during 1950, 1951 and part of 1952. 
A gratifying reply of 92 per cent was received, or 
eighty-nine doctors covering 113 patients. 


In brief, the results indicated that the majority 
of physicians referred their patients to the Center 
because of the need to obtain evaluation in more 
than one area, such as diagnosis, psychological 
evaluation, assistance with a social problem, medi- 
cation recommendations, and laboratory studies. 
In fact, 35 per cent of the referrals were made for 
at least four of ten possible reasons. 


The doctors report that the Center met their 


*A more detailed description of this aspect of our 
clinical program has been written in a separate article.? 
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needs in 73 per cent and partly in 20 per cent of 
the cases. A large majority of patients (85 per 
cent) continued with their doctors after the study. 


One-half of the doctors report their relationship 
with the patient improved after their Center con- 
tacts, 5 per cent report it became worse, 45 per 
cent report it remained the same. 


Fifty-three per cent of the patients improved in 
regard to seizures and/or social adjustment through 
the use of Center recommendations, 12 per cent 
improved through the use of the findings alone, 
and 12 per cent through subsequent developments. 


Conclusions of Service Evaluation—This evalu- 
ation of past services provides substantial evidence 
that the Center’s approach to epilepsy, the use of 
the psychosomatic approach, results in definite 
benefits to the physician and his epileptic patient. 
It permits the physician, through Center facilities, 
to view his patient as a total person, rather than 
routinely from the standpoint of the symptom—the 
seizures, and it enables him to give the patient 
needed assistance in all areas. Evaluation and 
treatment of the whole person rather than simply 
the symptom of seizures actually resulted in im- 
provement of seizure control over and above what 
had been achieved through the use of medication 
alone. In addition, it can result in mental health 
benefits in an illness where personality and social 
complications frequently make medical manage- 
ment difficult. 


Summary 


The results shown to date in this pilot group of 
patients studied by a multiple approach suggest 
the need for extension of this approach so that 
more epileptics, through their physicians, might 
secure its benefits. Extension of the multiple ap- 
proach might come in the future through increased 
financial support of the Center and through future 
absorption by physicians of Center methods. . The 
Center hopes to publish in the very near future a 
series of articles explaining how each physician 
can utilize a routine multiple approach in his own 
practice, when referral to the Center is not feasible. 
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Value of the EEG for 
the Doctor of Medicine 


By A. J. Derbyshire, Ph.D. 
Detroit, Michigan 


AN EARLIER paper described the use of an 

electroencephalographic (EEG) laboratory as 
one unit of the state program of the Michigan 
Epilepsy Center. This article discusses, (1) the 
basic principles in interpretation of EEGs used at 
the Michigan Epilepsy Center and (2) how effec- 
tive use can be made of the EEG by the doctor 


of medicine. 


EEG Technique 


As the EKG records from the skin of arms and 
legs the electrical changes of the heart muscle, 
so in similar fashion, the EEG records from the 
scalp the electrical changes of the brain with 
respect to time.** The electric pattern from each 
electrode is the result of the average electric 
charge on all the nerve cells of the underlying 
brain in an area at least three cm. broad. From 
a predetermined pattern of electrode placement 
and a schedule of electrode combinations for 
recording, the amplitude, quantity and distribution 
of any brain wave frequency can be obtained. 


What an EEG Is 


The recorded EEG pattern is a measurement of 
the physiologic aspect of cerebral activity. It 
measures a certain collective or social aspect of the 
function of the nerve cells, one aspect of their 
integrative altogetherness. This beating of nerve 
cells has two origins. One lies in the physical 
biochemistry of each nerve cell and the other in 
the varied functional interrelationships of each 
nerve cell with every other nerve cell, with the 
matrix itself and as a member of the total society 
of cells. The fact that such a record could have a 
useful clinical correlation is amazing. Yet, such 
a correlation does exist and it is useful. 


The EEG Tracing 


There are a number of EEG patterns composed 
of particular frequencies with particular voltage 
ranges and distributions which have good correla- 
tion with known states of cerebral function. These 
are: (1) hyperalertness, (2) alertness, (3) re- 
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pose** (4) sleep,” (5) delirium,’ (6) convulsion.* 

During the time of making an EEG, the states 
of cerebral functioning as observed are correlated 
in time to the EEG pattern. The more widely 
varied the cerebral states seen, the more knowledge 
is gained about the cerebral physiology. Alertness 
and repose are almost always possible. Sleep can 
be very useful because seizure discharges in the 
EEG are often more common here than in repose. 
Activation is useful and any type from hyper- 
ventilation to subconvulsive doses of Metrazol have 
been used. 


Rating the EEG 


The most normal EEG records have the ex- 
pected correlation between the observable state of 
patient with the EEG patterns. Within each 
cerebral state, there are no wide EEG variations 
and there are no abnormal EEG states without 
sufficient external cause (rated 1 and 2). Wide 
variations of EEG pattern with a steady observable 
state makes a record unstable (rating 3). The 
presence of hyperalertness, delirium or convulsive 
EEG patterns regardless of clinical state makes the 
record abnormal (rating 4 and 5). If any one of 
the abnormal EEG states occurs locally, this leads 
to concepts of a focal physiologic disturbance. 


Interpretation 


The clinical problem is to deduce from these 
correlations their meaning in terms of medicine. 
Here the probabilities become much less reliable. 
In fact for any one EEG pattern, several medical 
possibilities usually exist. The EEG report to the 
referring doctor attempts to point out the most 
likely one or ones and give some indication of 
probable correctness or reliability. For example, in 
patient A, there is a high voltage irregular 1.5 to 
3.5 per second activity appearing over the left 
hemisphere rather constantly and slowest in beat 
in left frontal area. This implies some diffuse 
delirium and in the left frontal zone a maximum 
of this trend. What would cause such a physio- 
logic depression, correlating with a patient who 
is confused, and complaining of headaches during 
the test but a local pathologic process within or 
near the cortex. Most probable is a space occupy- 
ing lesion, but an oligodendroglioma is as likely as a 
brain abscess. Only rarely in such instance is there 
no pathology and a gradual recession of the 1.5 
to 3.5 per second activity without further symptom. 


If in patient B these same waves would appear 
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bilaterally in frontal areas with less frequency 
variation and in bursts, locked at three waves per 
second, and if there were no slowing of basic 
record, then this pattern probably means a con- 
vulsive disorder, with less probability a deep- 
seated mid-saggital local lesion of the frontal areas 
such as a space occupying lesion or area of brain 
damage. It is the clinician’s job to fit these 
probabilities into the medical picture and act 
accordingly. Doctors of medicine who are experi- 
enced in neurologic diseases and who have used 
EEG reports and are aware of the problems in 
making the transition from physiology to medicine 
may interpret with confidence. 


Uses of EEG 


For the doctor of medicine without experience, 
the EEG offers help in areas of pre-diagnostic and 
post-diagnostic study of his patient. It is useful in 
the early detection of marked physiologic instability 
and trends for convulsive states in pre-convulsive 
disorders. In post-diagnostic care of the epileptic 
person, EEGs give a picture of the physiologic 
status, its improvement or deterioration, and its 
changes with treatment. The EEG may help to 
determine changes in the physiologic convulsive 
tendency in the presence of particular states, such 
as alertness or sleep, flickering lights, drum beats, 
diets and any individual situation of a particular 
patient, et cetera. Many times these are short cuts 
to more efficient care of the convulsive person be- 
sides being a continual check for the unsuspected 
expanding lesion. Sometimes the EEG may show 
greater disturbance than evidenced clinically. 
These people should be watched carefully as they 
can change suddenly. Recently, the EEG is being 
used to study patients with episodal symptoms that 
are not epileptic. Some are yielding results. 


The electrical form of the hypersynchronous 


seizure discharge gives clues as to whether or not 
this is of spike and dome, high voltage fast or 4 
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to 6 per second electrical form. For each of these 
electrical forms, there are tendencies for certain 
medications to be most effective. These may be 
helpful clues in people with seizures which are 
difficult to control. 


Following any major infections, toxic or trau- 
matic experience to the brain, a series of EEG 
patterns reveal the process of physiologic reorgani- 
zation. Early detection of distorted or incomplete 
recovery by EEG aids in early treatment and may 
predict the developing trend for seizures. 


Conclusion 


Little has been said about the EEG for diag- 
nosis as this is a minor réle for the EEG. No lab- 
oratory process or gadget could replace the trained 
human mind in its function of diagnosis. The 
EEG, however, when asked to describe the physio- 
logic status of a patient, may yield data for the 
referring physician which are important and which 
cannot be measured in any other way. 

What we are all learning is what is brain phys- 
iology and what should be known about it in the 
convulsive person and what questions can be an- 
swered by the EEG. In the meanwhile, the con- 
vulsive person improves because we are interested 


in him. 
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BACKING INTO SOCIALIZED MEDICINE 


Howard Buffett, who retired last year from Congress 
where he served four terms as representative from the 
2nd Nebraska District, has written an excellent article, 
entitled “Backing Into Socialized Medicine.” It has been 
distributed in printed form at a nominal price (6 copies 
for $1) by Human Events, Inc., 1835 K Street, N.W., 
Washington, D. C. 


Maxcu, 1954 


Mr. Buffett has taken a new, up-to-date slant on the 
subject of socialized medicine which, he says, ought to 
be a dead issue in America, but isn’t. 

He believes we are edging towards socialized medicine, 
whether we want it or not. 

“We are backing into it,” he said, “by way of 
militarism.”—AMA Secretary's Letter. 
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The Statewide Mobile Service 
of Michigan Epilepsy Center 


By Z. Stephen Bohn, M.D. 
Therese E. Kidder, M.S.S.A. 
Detroit, Michigan 


N THE summer of 1953, an aluminum house 
trailer, guided by a blue pickup truck, rolled 


through the northwestern half of the lower 
peninsula of Michigan. Signs described it as a 
“Mobile Electroencephalograph** Laboratory.” 


At Reed City, Ludington, Manistee, Cadillac and 
Petoskey, the two technicians in charge stopped 
from one to two weeks at each place, serving 
sixty-eight epileptic patients who had been referred 
for brain wave tracings, by thirty-four out of 
eighty-two physicians offered the service. 


Local county medical societies had welcomed 
the unit which had been provided by Michigan 
Epilepsy Center*** of Detroit, and financed by the 
United Health and Welfare Fund. 


The brain wave records obtained at each stop, 
together with medical histories from referring 
physicians and histories from _ patients’ 
families, provided basic data for additional services 
of a neurologist who conducted a one-day clinic 
in four localities, examining patients particularly 


social 


*An electroencephalograph (EEG) is an instrument 
for recording from the surface of the scalp the electric 
currents given off by the brain. It is essentially like the 
EKG except it is more sensitive and records smaller 
electrical pulsations. Since it is a measure of the 
physiologic state (awake, asleep, or in a state of dis- 
turbed consciousness) of the nerve cells in the cerebral 
cortex, this record gives information about how some 
disease processes have affected this state. The EEG is 
useful in convulsive disorders, brain tumors, brain 
abscess, encephalopathies, encephalitides, meningitis, 
delirium states, brain injury, brain scars and atrophy, 
cerebral palsy, cerebrovascular disease, toxemias. 


**In this outpatient service which accepts referrals 
from physicians only, a diagnostic-consultation team 
considers the patient and his problems from the physio- 
logic, psychologic, and social points of view—compiling 
both longitudinal and cross sectional data. A neurologist, 
physiologist, pediatrician, psychiatrist, psychiatric social 
worker and psychologist comprise the regular team and 
a neurosurgeon, endocrinologist and allergist are con- 
sulted as needed. The patient—most often one repre- 
senting unusual problems in management—is examined 
by each, and, in addition, regular and special laboratory 
tests are obtained. All findings are shared in a staff 
meeting and diagnosis and recommendations are deter- 
mined jointly. The patient and findings are returned 
to the referring physician. 


270 


MOBILE SERVICE, MICHIGAN EPILEPSY CENTER—BOHN 






singled out for this by their physicians. To the 
doctors were then made available the neurologist’s 
diagnostic and therapeutic impressions. 


Factors Influencing Establishment of a 
Mobile Service 


The mobile unit was launched in 1951 in 
response to an unmet need involving some 30,000 
epileptics in Michigan—10,000 outside the greater 
Detroit area. Particular interest in the physical, 
emotional and social plight of these individuals, 
in techniques of studying and treating their symp- 
tom, in research into its causes has been the 
accepted responsibility of the Center; but it had 
not been at once clearly apparent by what means 
such interest might most effectively serve all the 
epileptics throughout Michigan. The permanent 
location of the Center in Detroit, its small staff 
and limited finances naturally circumscribed the 
effectiveness of the psychosomatic team primarily 
within a small area; and cost ruled out duplicating 
the exact nature of this facility in the broader 
statewide services. 


The precise problems of Michigan communities 
outside Detroit in assisting their epileptic popula- 
tions were not known. The scarcity of neurolo- 
gists and psychiatrists outside major cities was 
noted and a survey of private EEG laboratories 
completed in 1950 disclosed no installations above 
the Bay City line at that time. Fourteen machines 
were available south of Bay City—seven of them 
in Detroit and four in Ann Arbor. There were 
few precedents in the country for epilepsy pro- 
grams of any kind. 


Existing resources and available finances for 
developing a service ultimately influenced the type 
of statewide program launched. The prime ob- 
jective was to encourage the concept of considering 
convulsive disorder patients not from the point of 
view of their symptom alone, but from the psycho- 
somatic framework of relating their symptom to 
their total emotional, physical and social well- 
being. Since a complete psychosomatic team could 
not be offered, the following program was adopted: 
(1) to offer services above Bay City where all 
facilities were not readily available, (2) to offer 
physicians for their patients the one specific, diag- 
nostic laboratory measurement of most help in 
understanding the variations of the complex 
symptom and most identified with research, (3) 
to offer neurologic consultants and (4) to bring 
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Conferences on Convulsive Disorders to county 
medical societies. 

H. B. Zemmer, M.D., the present Vice Chairman 
of the Council of Michigan State Medical Society 
and Vice President of the Michigan Epilepsy 
Center, was of immeasurable assistance in person- 
ally introducing this program initially to the 
membership of the State Medical Society. 


Extent and Scope of Service 


With slight variations this is the mobile service 
which has been offered during three summers, each 
time covering a different area of the state. In 
1952, the Alpena-Alcona-Presque Isle, North 
Central, and Marquette-Alger County areas were 
covered. Ninety-six EEGs were run during 1,004 
miles of travel in five stops. Neurology Clinics and 
Conferences on Convulsive Disorder were sub- 
sequently conducted in Grayling, Alpena, and 
Marquette. Ninety physicians had been offered 
service. In 1951, the mobile unit made its initial 
pilot stop in Flint and then toured the whole of 
the Upper Peninsula, making seven additional 
stops. Ninety-five EEGs were completed and 2,724 
miles were traveled. Neurology Clinics and .Con- 
ferences were subsequently held in Flint, Powers, 
and Sault Ste. Marie. 482 physicians had been 
offered service. 

Because heretofore the sensitive EEG recorder 
—a console about the size of a small office desk, 
consisting of eight duplicate radio type channels 
—had been used primarily in laboratories, many 
skeptics predicted it would not operate satisfactorily 
as a portable. The Michigan Epilepsy Center ex- 
periment demonstrated that the records obtained 
were wholly adequate for good interpretation and 
the technical difficulties minimal. Thus, another 
“Michigan First’’ was born. 


Neurological Aspects of the Mobile Service 


It was the function of the neurological consultant 
to review the histories and general physical ex- 
aminations together with his neurological examina- 
tion and any additional history at the time that 
the patient and the referring physician were inter- 
viewed. These findings were then correlated with 
the results of the electroencephalograms following 
which a diagnosis was made. 

In several instances, further laboratory pro- 
cedures were indicated and these were recom- 
mended, before a definite diagnosis could be made 
with a fair degree of certainty. Occasionally, these 
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further procedures were of such a nature as to 
require the patient to be transferred to a facility 
where such specialized techniques were available. 
During the course of these procedures, a final 
diagnosis was made and the mode of therapy and 
continued management of the patient was outlined 
to the referring physician. 


In some cases it was felt necessary that the 
referring physician consult further with the 
neurologist because of unexpected complications 
or technical difficulties. Furthermore, it was felt 
that in an occasional patient, repeat electro- 
encephalograms were indicated at stated intervals 
in order to re-evaluate the progress of the thera- 
peutic program since it is well established that 
many times a revision of therapy (especially re- 
garding anticonvulsant drugs) is necessary. 

The hazards of some of the anticonvulsant drugs 
were made known, if necessary, to the family 
physician; and more often than not, these problems 
were later ironed out by correspondence. 

It was always recommended that, if possible, 
the patient be referred to the Michigan Epilepsy 
Center for a re-evaluation should thé necessity be 
deemed advisable. 

It is felt that it was quite fortunate that a 
recording secretary was available to document the 
important individual details of the patients ex- 
amined so that fairly accurate records could be 
obtained in the files of these patients, copies of 
which were mailed to the referring physicians in 
charge of the patients consulted. 


It must be emphasized that the responsibilities 
to the patients do not end in a single interview 
by the consulting neurologist even though all 
recommendations are carried out as prescribed. It 
is felt that constant and continued contact with 
the patient by his physician is necessary. Likewise 
additional consultation between the _ referring 
physician and the consulting neurologist may be 
required. On the other hand, it is realized that 
distances involved in a program of this nature 
cause limitations beyond the control of the con- 
sulting agencies. 


Conclusions 


Distance complicated the many problems in 
adequate interpretation to physicians and patients 
as to the purpose, nature and mechanics of the 
service offered, and created gaps between com- 
pletion of each part of the threefold program. 

(Continued on Page 291) 
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Febrile Convulsions 
in Childhood 


Review of Their Significance 


By C. G. Jennings, M.D. 
Detroit, Michigan 


|: Aner GENERAL practitioner and _pedia- 

trician is familiar with convulsions in young 
children occurring at the onset of febrile illnesses. 
Because of the anxiety which such episodes pro- 
duce, both for the child’s immediate safety and 
for his future health and development, they have 
taken comfort in the doctrine that they are re- 
latively harmless. 

This doctrine has been re-examined in a number 
of studies published during the past ten years. 
Although it has not been possible to secure an 
unchallengeable picture of the situation, some 
clarification has been made. The important fact 
is that, due to one cause or another, a definite 
number of children who start by having typical 
febrile convulsions turn out to have a serious dis- 
order. The distinction between a good and a poor 
prognosis must therefore rest upon criteria other 
than simply occurrence with fever. 


Clinical Features 


By analyzing the differences between different 
kinds of cases with febrile convulsions, several 
clinical features have been identified which help 
to delineate a truly benign condition and to 
distinguish it from other more serious ones. 
Amongst the more serious conditions must be 
numbered idiopathic epilepsy, congenital brain de- 
fects, brain injury due to birth and other trauma, 
and chronic encephalitis. In addition, one must 
include brain injury due to the convulsion itself, 
or to the fever, or to the precipitating acute disease. 


Relationship to Fever——The threshold concept 
is most important in distinguishing febrile con- 
vulsions, as Peterman’ emphasized. The term 
should be restricted to cases in which a rising fever 
precipitates a convulsion only after surpassing a 
level fairly constant for each child. Seizures 
occurring before the onset of fever, or while fever 
is declining, indicate a different condition. In 
benign cases, the threshold is usually 103° Faren- 
heit or higher.*”* 


272 


FEBRILE CONVULSIONS IN CHILDHOOD—JENNINGS 















































Character of the Convulsion.—A benign febrile 
convulsion is usually generalized and brief. Its 
duration is usually less than ten minutes. Living- 
ston® and Bridge’ feel that a duration of more 
than thirty minutes suggests the presence of some 
complicating factor. Seizures resembling petit mal, 
or having definite localizing features, and seizures 
followed by a period of coma or hemiplegia, suggest 
epilepsy or brain damage. 


Relationship to Age——In one published series 
consisting mainly of benign febrile convulsions,’ 
the age of onset was as follows: 


8 Se rerereree ener 22.9% 
DE OB  icnicivcctichimannmnvnaied 63.2% 
DF I, BF sen setcstenreeerisicniivis 9.7% 
2. 8 RR ee 4.2% 


This distribution is typical, but the age distribution 
of febrile convulsions in epileptic and_brain- 
damaged children is similar. In fact, childhood 
convulsions of all causes are most frequent between 
one and three years,® after which the incidence 
declines, to rise again after puberty. For this 
reason, only unusually early or late onset are felt 
to bear on the prognosis.’’*° 


Frequency of Convulsions ——Most cases of the 
benign condition have only two or three con- 
vulsions. A greater frequency is cause for concern, 
but Livingston® reports as many as twenty-three in 
benign cases. As frequency rises, the risk either 
of brain injury or non-febrile convulsions increases. 


Genetic Factors—The general incidence of 
epilepsy in the near relatives of epileptics is about 
ten per cent. The incidence of convulsions in the 
near relatives of children with febrile convulsions 
is much higher; in one series, forty-five per cent.° 
This is true of children having a benign condition 
as well as of children who later develop non-febrile 
convulsions. 


Moreover, there is a difference between these 
two groups, in the opinions of W. Lennox,* M. 
Lennox,® and Livingston.’ They found that the 
near relatives of children with benign febrile con- 
vulsions tended to give histories of infrequent con- 
vulsions in childhood, while the near relatives of 
children who turned out to have epilepsy tended to 
give histories of chronic epilepsy. These findings led 
W. Lennox‘ to conclude that the disposition to 
febrile convulsions may be a pure hereditary trait, 
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TABLE I. CLINICAL FEATURES OF FEBRILE CONVULSIONS INDICATIVE OF A FAVORABLE OR UNFAVORABLE 
PROGNOSIS 








Feature Favorable 


Unfavorable 





Relationship to Fever Threshold above 103° F. 
Character of the Convulsion 

convulsive disturbance. 
Between 1 and 3 years. 
One or two. 


Age at Onset 

Frequency of Convulsions 
Genetic Factors 

EEG Findings 





Generalized. Brief, under 30 minutes. No post- 


Family history of infrequent or febrile convulsions. 
Normal, especially shortly after a seizure. 


Low threshold ¥ 

Localized, other types. Prolonged. Post-convulsive 
coma or hemiplegia. 

Below 6 months or over 5 years. 

Numerous. 

Family history of chronic epilepsy. 

Abnormal, especially between seizures. 








which may occur alone (benign febrile convulsions) 
or in combination with brain injury or the epilepto- 
genic trait. Livingston’ feels that the occurrence 
of a febrile convulsion in a child without a familial 
disposition may be more serious, because such an 
occurrence would require a more severe pre- 
cipitating illness. 

In the present writer’s opinion, this evidence 
strongly supports the hypothesis that a distinct con- 
dition characterized by convulsions only with fever, 
and by a benign course, really exists. 


Electroencephalographic Findings—The EEG 
is generally normal in benign febrile convulsions. 
In M. Lennox’s series? of ninety cases with EEG’s, 
sixty-eight were normal and twenty-two abnormal 
during the period in which convulsions were 
occurring. In a three-year follow-up, only four of 
suffered subsequent 
seizures, while seven of the twenty-two abnormals 
did so. An abnormal EEG is therefore a highly 
unfavorable finding. 

In this same study, it was noted that EEG’s 
taken within a week after a convulsion were more 
frequently abnormal than those taken later. Lennox 
feels that this indicates the injurious nature of the 
episode. Bridge’ points out that non-febrile con- 
vulsions due to such brain injury are apt to occur 
after a latent period of about two years, and as 
late as five years. 

The distinguishing features mentioned in the 
preceding paragraphs are summarized in Table I. 


the normals non-febrile 


Incidence and Outcome 


Referring to various surveys of large population 
samples, W. Lennox‘ has estimated that about 2 
per cent of all children have febrile convulsions. 
Peterman’ thinks the incidence is much lower, and 
points out that the convulsions “associated with 
acute infections” recorded in his large published 
series of convulsions in children® contains many 
cases which he would not classify as typical benign 
febrile convulsions. 


Marcu, 1954 





Regarding the frequency of unfavorable out- 
come, there is conflicting evidence. W. Lennox’ 
estimates by the survey method that about five 
per cent of children with febrile convulsions have 
epilepsy as adults. By the individual case study 
method, the same author notes a serious outcome 
in 26.2 per cent. Peterman’ takes the extreme 
view, finding seventy-nine (62 per cent) of 128 
cases with subsequent disability. Individual case 
studies are undoubtedly weighted by the failure of 
the milder cases to reach intensive examination. 

With respect to the risk of brain damage con- 
sequent to a febrile convulsion, W. Lennox‘ esti- 
mates an incidence of about 5 per cent, again 
probably in the more severe cases. — 


Prognosis of the Individual Case 


While a separate benign condition of childhood 
characterized only by febrile convulsions probably 
does exist, it can be diagnosed with certainty only 
in retrospect. When the patient is seen early in 
the disease, the information available at that time 
must be used for whatever prognostications are 
necessary. 

Referring to the criteria given above, the fever 
threshold, the character of the convulsion, the age 
at onset, and the frequency till that time will be 
available immediately, and the family history also 
can probably be obtained promptly. If these 
criteria point to a benign condition, further study 
may well be deferred pending future develop- 
ments. This will be the case for the majority of 
patients. 

On the other hand, when the available criteria 
include several or many that are unfavorable, it 
would seem necessary to study the situation 
deliberately, after the acute episode is over, with 
special attention to possible brain injury, develop- 
mental disturbance and coincidental disease. In 
such a study, one or more EEGs should be ob- 
tained whenever possible. 

The accuracy of prognosis derived from such 
studies must not be regarded as very accurate. M. 
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Lennox’ cites several case histories illustrating this 
point. There are two principal reasons for this. 
One is that even definite epilepsy at this age is 
capable of spontaneous recovery, in as many as 
36 per cent of the cases.'° The other is that slight 
brain injury in early childhood may not give rise 
to symptoms until years later. 


Treatment 


It is scarcely necessary to describe the treatment 
of the febrile convulsion itself. Everyone is familiar 
with the measures used to reduce fever, to produce 
sedation, to restore circulation and oxygenation, 
and to correct the underlying cause. 

Prevention of recurrence of the convulsions is 
of greater pertinence. The general attitude favors 
the of antipyretics and anticonvulsants, 
especially Phenobarbital, at the onset of each ill- 
ness. 


use 


Such programs often prove inadequate, 
partly because of the difficulty in predicting a 
sudden rise in fever at this age. 

It is the writer’s present opinion that the best 
policy is continuous anticonvulsant medication. 
This should be started after the first episode if 
unfavorable factors are present, and at least after 
the third. Diphenylhydantoin (Dilantin) is pre- 
ferred because of its effectiveness, its low toxicity, 
and its availability in dosage forms acceptable to 
young children. If it should prove inadequate, 
other drugs such as Phenobarbital or Mesantoin 
should be added or substituted. Continuous treat- 
ment seems to be more acceptable to the child, 
and he is in a state of saturation at the time of 
an illness, so that inability to take the medication 
for a brief period may not destroy its usefulness. 
Treatment should be continued through the third 
birthday and until a year after the last convulsion. 
EEGs should be obtained where possible, and 
effective treatment should not be discontinued 
when the record is abnormal. 

Such a treatment plan should not only give 
better control of the symptom itself, and reduction 
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in the incidence of brain injury, but it should also 
benefit the child by a better follow-up. 


Summary and Conclusions 


1. It is concluded that the existence of a disease 
entity characterized by febrile convulsions, onset in 
early childhood, spontaneous recovery, and ab- 
sence of sequelae, is confirmed by the evidence. 

2. The symptom of febrile convulsions may 
occur in other conditions as well, notably child- 
hood epilepsy. The risk of a child developing 
epilepsy following an initial febrile convulsion is 
uncertain, but lies somewhere between 5 per cent 
and 25 per cent. 

3. A febrile convulsion of any cause involves 
the risk of brain damage, from the convulsion itself 
and from the precipitating illness. The risk of this 
accident is in the region below 5 per cent. 

4. Since a febrile convulsion is not, by itself, 
indicative of a harmless condition, other factors 
have to be taken into consideration in prognosis. 
Certain factors believed to indicate a favorable 


or unfavorable outcome are discussed and 
presented in tabular form. 
5. Continuous anticonvulsant treatment is 


recommended for all but the mildest cases. The 
selection of cases and drugs and the criteria for 
discontinuance are discussed. 
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A DEEINITION 


“The Doctor of Medicine is one whose train- 
ing and outlook are predicated upon the acquisi- 
tion and use of all available knowledge for the 
benefit of each individual patient. He makes no 
effort to lure people to his office. He and his 
Profession are completely responsible for what we 
know and do regarding sanitation, prevention of 
disease and public health. 
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“The cultist is one whose training and outlook 
are predicated upon some single, narrow, philo- 
sophic thesis or assumption. He fits each patient 
into his narrow band of knowledge and reason- 
ing. He does his best to lure people into his office 
to increase his Business. He contributes nothing to 
sanitation, preventive medicine, or public health. 

SAMUEL W. HartweE LL, M.D., Muskegon 
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Use of Milontin™® in Treat- 
ing Mental Patients with Petit 
Mal Convulsive Disorders 


By Graydon R. Forrer, M.D. 
Ypsilanti, Michigan 


HE CONTROL of grand mal type of epileptic 
disorders in an institutional setting, is usually 
not a difficult problem. Mental patients with the 
petit mal type of disorders, be it pure petit mal 
(pyknolepsy), mixed petit mal or petit mal com- 
bined with other types of seizures, present a 


PETIT MAL CONVULSIVE DISORDERS—FORRER 


Milontin®, has recently been demonstrated to be 
very effective in the treatment of pure and mixed 
petit mal epilepsies and petit mal associated with 
grand mal and psychomotor epilepsy. This is a 
report of its use in such individuals whose condition 
was complicated by other types of mental disease. 


Methods 


Four male patients, ages eleven, twelve, forty-six 
and forty-nine years, and three female patients 
ages eighteen, thirty and fifty-five years, comprised 
the subject material for this investigation. The 
diagnosis in each case was confirmed by electro- 
encephalographic studies and these studies were 
repeated at intervals during the course of investi- 


TABLE I. MILONTIN THERAPY SCHEDULE 


















































| : 
Case | Daily Dose Duration Remarks 
L.S. } 1.8 Grams 3 months fi 
} Placebo 3 months 
1.8 Grams 7 months 
| Placebo 7 days 
1.8 Grams 4 months Discharged 
E.D. 0.9 Grams 3 months Seki 
Placebo 2 months 
0.9 Grams 1 month 
Placebo 7 days 
| 0.9 Grams 8 months Medication continuing 
M.D. 0.9 Grams 6 months 
Placebo 7 days 
| 0.9 Grams 8 months Medication continuing 
S.D. 0.9 Grams 6 months 
Placebo 7 days 
0.9 Grams 8 months Medication continuing 
E.C. 0.9 Grams 6 months 
Placebo 7 days 
0.9 Grams 8 months Medication continuing 
J.V. | 0.9 Grams 6.5 months 
Placebo 7 days : 
0.9 Grams 8 months Medication continuing 
P.L. 0.9 Grams 3 months 
Placebo 4 months 
0.9 Grams 6 months 
Placebo 7 days 
0.9 Grams 8 months Medication continuing 





problem in control due to their inability to com- 
municate the number of seizures experienced, the 
severity of the seizures, and such other pertinent 
information required by the clinician. Oftentimes 
the discovery of this type of disorder rests upon 
observations by the physician’s staff, by nurses or 
attendants, or is made by examination of routine 
electro-encephalograms. Drugs such as trimetha- 
dione (tridione) , Mebaral and phenobarbital have 
been employed with some measure of success in 
the treatment of these patients. A new drug, 


Milontin is the Parke, Davis trade name for N- 
methyl-a-phenyl-succinimide. The material for this study 
was furnished by the Department of Clinical Investigation 
of Parke, Davis & Company. 


Marcn, 1954 


bss 
gation. The medication schedule was individual- 
ized to suit the needs of each case. After a period 
of Milontin medication, the individuals were 
placed on placebo therapy until the disorder. re- 
turned to determine whether some factor other 
than the medication might be influencing the re- 
sult. Detailed medication schedules are contained 
in Table I. During the course of the investigation, 
routine blood and urine examinations were carried 
out at approximately weekly intervals. A method 
for determining the blood concentration of Milon- 
tin was developed, and studies were carried out 
on this group in order to determine what levels of 
medication are obtained following a certain dose, 
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and whether or not there was any relationship be- 
tween the dosage and therapeutic effects. 


Results 


Because of the marked differences in response of 
individuals with petit mal types of epilepsy, the 
following brief summaries of each of the cases 
treated at the Ypsilanti State Hospital are given: 


attacks. On placebos he had several petit mal attacks, 
was markedly more emotionally labile and showed many 
more depressive features. With Milontin, this patient was 
able to be placed on a Family Care Program and appears 
to be making a very adequate adjustment. 


Case 4—E. C., a fifty-five-year-old white woman, 
admitted September 26, 1950, with a diagnosis of manic 
depressive psychosis with convulsive disorder, petit mal 


TABLE II. SERUM LEVELS OF MILONTIN IN HUMAN SUBJECTS 


Dose Schedule: 0.3 Gm. Milontin X5027 at 8 AM—12 N—6 PM daily from 
4-15-52 on. 








Subjects: 


4 





Weight (Ibs. ) 


130 





Last Dose Sample 


(r/ml) 





Pre-drug 

4/15—8 AM 
4/15—12 N 
4/15—6 PM 
4/15—6 PM 


4/15—10 AM 
4/15—2 PM 
4/15—8 PM 
4/16—8 AM 


or who © 
own 


0 
3.3 
3.6 


3.8 
1.0 (24 hr.) 


NANwo 





4/21—8 AM 
4/21—12 N 
4/22—12 N 


4/21—10 AM 
4/21—2 PM 
4/22—2 PM 








ren 
| He Or 


> 00 


ou 
* * 


3.6 
3.8 
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*Nurse failed to give 12 N dose. 


Case 1.—M. D., a thirty-year-old white woman, was 
admitted June 7, 1948, with a diagnosis of paranoid 
schizophrenia with convulsive disorder petit mal type. 
This patient, prior to Milontin therapy had frequent 
petit mal type seizures. The seizures appear to be en- 
tirly controlled with Milontin. There was no great 
change in her personality. She still was quite irritable 
and showed signs of confusion from time to time. With 
placebos, two petit mal seizures occurred with recurrence 
of irritability and confusion. 


Case 2.—P. L., an eighteen-year-old white girl, was 
admitted January 30, 1951, with a diagnosis of organic 
brain disease, mental deficiency and petit mal type of 
convulsive disorder. This patient was extremely unco- 
operative at home. In frequent periods of rage she would 
scream and yell, talked continuously and incoherently 
and was extremely difficult to handle. With Milontin 
therapy she became free of seizures. There was a marked 
improvement in her control of emotions. She became 
more co-operative about the ward, was able to socialize 
better with other patients. On placebo medication, tend- 
encies for more emotional lability, flare of temper and 
inability to get along with other patients were present. 
Resumption of Milontin resulted in improvement in 
general behavior and attitude. 


Case 3.—S. D., a forty-nine-year-old white man, ad- 
mitted August 23, 1951, was placed on Family Care 
from this hospital July 11, 1952. He was hospitalized be- 
cause he assumed one position for long periods of time, 
had paranoid feelings directed against his family, and 
showed depressive features. The diagnosis was organic 
brain disease with petit mal type convulsive disorder. 
Milontin produced complete abatement of petit mal 
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type, post-encephaletic. This patient suffered a severe 
case of measles at the age of two, following which 
petit mal type of convulsions developed. Upon admission 
to the hospital, she showed marked irritability and para- 
noid tendencies, with occasional hysterical outbreaks of 
laughter and mania. With Milontin the number of seiz- 
ures markedly decreased along with discernible person- 
ality change. 


Case 5.—E. D., a ten-year-old white boy, was admitted 
March 9, 1950, with a diagnosis of primary behavior 
disorder, organic brain disease and petit mal. Prior to 
and continuing with hospitalization, he was compulsive, 
destructive and subject to temper tantrums. Méilontin 
appeared to produce minimal improvement in his sta- 
bility. He seems to adjust better to the other children 
in the ward and shows somewhat less compulsive 
behavior. 


Case 6.—L. S., a forty-eight-year-old white man, was 
admitted January 17, 1951, with a diagnosis of chronic 
alcoholism with petit mal type convulsive disorder. Prior 
to hospitalization he was chronically intoxicated, irri- 
table, displayed paranoid ideation and had five to six 
petit mal type seizures a day. During hospitalization, the 
patient showed marked irritableness, paranoid feelings 
directed against his wife, exhibited no insight into his 
condition and little desire to conform to the ward routine. 
On Milontin his irritableness decreased markedly, ward 
behavior improved and seizures stopped. He was re- 
leased from this hospital on convalescent status August 


21, 1952. 


Case 7.—J. V., a twelve-year-old white boy was ad- 
mitted August 29, 1951, with a diagnosis of juvenile 
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behavior disorder with petit mal psychomotor type and 
grand mal convulsive disorder. He was hospitalized be- 
cause Of markedly aggressive and hostile behavior and 
inability to conform to environment at home and school. 
In the hospital he showed markedly aggressive behavior, 
directed mostly at other patients, inability to conform to 
social situations, became markedly disturbed at times, 
was irritable and hyperactive. Milontin alleviated many 
of these symptoms. On placebos, his old type of be- 
havior returned. He remains hospitalized. 


Toxic signs of even a very minor nature were not 
encountered during this study. There have been 
no abnormalities observed in the blood or urine, 
even though some of the patients have continued 
to take the medication for as long as twenty 
months. Changes in the electroencephalogram 
were noted in four of the seven patients while on 
the medication. In the other three patients there 
was Clinical improvement without the electro- 
encephalographic changes. 

The blood concentration of Milontin obtained 
following various dosage schedules is summarized 
in Table II. The use of Milontin in this group 
of patients aided in the general management of 
five of the seven. While on placebo therapy, five 
of the seven showed such symptoms as being emo- 
tionally more labile, depressed, more irritable and 
confused, increased hyperactivity; most of the 
above symptoms disapearred in these patients upon 
the resumption of active Milotin treatment. No 
other drugs such as phenobarbital were used to 
control the above symptoms in these patients. 


Discussion 


It is noteworthy that during the course of this 
investigation no toxic signs were encountered, even 
though these individuals were suffering from com- 
plications which might predispose to the produc- 
tion of such untoward reactions as dizziness, head- 
ache and the like. In a report on the treatment 
of fifty cases of petit mal epilepsy, Zimmerman* 
noted an incidence of toxic reactions in 22 per 
cent; included among these reactions were nausea, 
vomiting, headache, dizziness, drowsiness and a 
dreamlike state. However, toxic reactions such as 
photophobia, rash and granulocytopenia, which 
are commonly encountered with some of the other 
drugs used for the treatment of petit mal epilepsy 
Were not observed by him. From the results of 
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our blood and urine studies we are convinced that 
Milontin can be given over a long period of time 
without the development of serious damage to 
the hemopoietic or renal systems. 


It is quite interesting that clinical improvement 
is obtained in some cases without changes in the 
electroencephalographic pattern. Inasmuch as the 
exact mechanism of action of Milontin is not 
known, we cannot explain at this time why clini- 
cal improvement should be obtained without 
changes in the electro-encephalogram. From stud- 
ies in animals, it has been demonstrated that Mil- 
ontin penetrates into the brain tissue quite rapidly 
and the concentration in the brain tissue parallels 
that found in the blood. It is quite obvious, how- 
ever, that in such a complicated disease as petit 
mal epilepsy, in which the basic physiological de- 
rangements in the brain cells are not known, that 
one might demonstrate clinical control without 
changing the basic  electroencephalographic 
pattern. 

From an examination of the results in Table II, 
it is impossible at this time to draw any conclu- 
sions as to the relationship of blood concentration 
of Milontin and the therapeutic results obtained. 


Summary 


1. Milontin therapy was successful in the con- 
trol of institutionalized mental patients with petit 
mal type of seizures. 


2. Milontin aided somewhat in the management 
of patients insofar as behavior is concerned. 


3. In some cases, there was clinical improve- 
ment without changes in the electro-encephalo- 
graphic pattern. 


4. No toxic reactions, including disturbances in 
the blood or urine, were noted during the course 
of this study. 


5. No correlation can be drawn at this time 
between the blood concentration of Milontin and 
the therapeutic results obtained. 


Reference 
1. Zimmerman, F. T.: Use of methyl-phenyl-succini- 


mide in treatment of petit mal epilepsy. Arch. Neu- 
rol. and Psychiat., 66:156 (Aug.) 1951. 


Ypsilanti State Hospital 
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Poliomyelitis Control in 
Michigan 


A Critical Review 


By F. S. Leeder, M.D. 
Lansing, Michigan 


pee YEAR for the first time, Michigan doctors 

used immune globulin on a comparatively ex- 
tensive basis in an effort to prevent or modify 
paralysis from poliomyelitis. The widespread use 
of immune globulin as a “control” was largely 
dictated by public pressure resulting from pub- 
lished results of large-scale field trials in Texas, 
Utah and Idaho in 1950 and 1951. 


The trials were misinterpreted by the public 
as confirmation of a means of controlling polio- 
myelitis, when actually they confirmed only that 
antibodies can prevent or modify the development 
of paralysis in poliomyelitis—certainiy not new 
knowledge, nor the hoped-for “miracle” for pro- 
tection against the crippling effects of the disease. 


Now it appears that soon a vaccine will be tested 
in large-scale, dramatic demonstrations similar to 
those used in the globulin trials. Such dramatic 
demonstrations, if successful, will undoubtedly 
bring about inexorable public demand for im- 
mediate wide-spread use of the vaccine for polio- 
myelitis prevention. 


A number of questions must still be answered 
before the true worth of globulin or of a vaccine 
can be determined. 


In Michigan this year, from January 1, 1953, 
through October 2, 1,765 new cases of polio- 
myelitis have been reported to the Michigan De- 
partment of Health. For the same period in 1952, 
there were 2,794 cases reported and for the same 
period in 1951, there were 1,141 cases reported. 
A provisional breakdown of cases this year by 
week of onset indicates that the peak week is the 
thirty-third week, which ended August 15. This 
makes the 1953 peak two weeks earlier than that 
of 1952, which occurred in the last week in 
August. It is obvious that the reported incidence 
of poliomyelitis gives no clue as to either the 





From the Division of Disease Control, Michigan De- 
partment of Health. 
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effectiveness or ineffectiveness of immune globulin. 

In addition to the routine administration of 0.14 
cc. of immune globulin per pound body weight to 
selected members of households in which a case 
of poliomyelitis has occurred, mass community 
prophylaxis was used in one county in Michigan, 
namely Marquette. At the time it was decided to 
offer mass prophylaxis to Marquette there had 
been twenty-one cases reported, which gave a 
projected case rate of 800 per 100,000 for the 
calendar year. Of the cases reported, 52 per cent 
of them were paralytic. Since over 70 per cent of 
the cases were occurring in the age group one 
through nine, it was decided to inoculate this high 
risk group. In all, 9,203 children were given 
0.14 cc. of immune globulin per pound body 
weight on July 22 through July 24. The amount 
of immune globulin used was 60,500 cc. It will 
not be possible to judge the effect of this mass 
injection program until all polio cases that 
occurred both before and after the program have 
been muscle tested by a competent physical 
therapist. 

In co-operation with Dr. Thomas Francis of the 
School of Public Health, two other studies were 
attempted. In one, using a research grant of 
10,000 cc. of immune globulin above our basic 
allotment, double the minimal dose of immune 
globulin was given to all members of households 
in which cases occurred in an attempt to see if we 
could flatten the usual incidence curve. The data 
on this cannot be analyzed until the end of the 
disease year. 

Concurrently, Doctor Francis and his associates 
selected households in which there were two or 
more siblings for virus studies. Prior to giving 
immune globulin to household contacts, blood 
specimens were collected for antibody studies and 
oro-pharyngeal washings were obtained to deter- 
mine the percentage of contacts with the virus in 
their noses and throats. In addition, serial stool 
specimens were collected for quantitative virus 
studies. Matching blood specimens will be taken 
sixty days after the first blood specimen for com- 
parative antibody studies. The results of this study 
will not be known until all the laboratory work is 
completed. However, when the study is com- 
pleted there will be partial answers at least to: the 
effect of immune globulin on latent active immu- 
nity resulting from subclinical infection; the per 
cent of household members with virus in the oro- 
pharynx and/or in the feces; the amount of polio 
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virus excreted in relation to the age and antibody 
level of the members of the household. 

Since there is a general impression that a polio- 
myelitis vaccine is almost ready for use, or at 
least “just around the corner,” it is timely to re- 
port that such a vaccine is not yet available and 
that one can only guess as to what may be “just 
around the corner.” The objective is of course 
to imitate what nature now does for 99 to 99.9 per 
cent of the population, but without the 1 in 100 to 
1 in 1000 risk of paralysis, which is the price of 
nature’s herd immunity program. Most research 
epidemiologists feel that field tests to study the 
appearance and persistence of antibodies to all 
three types of poliomyelitis virus in large groups of 
vaccinated children and in large groups of unvac- 
cinated controls is essential. Such a study would 
have to continue over a period of at least five years 
before an adequate appraisal of the efficacy of the 
vaccine could be made. 

Before any vaccine is used extensively, it must 
be determined whether or not, or to what extent, 
it will interfere with subclinical infections, which 
in the vast majority of people result in naturally 
acquired immunity to poliomyelitis. If a vaccine 
interfered with subclinical infections and would 
not in itself confer lifetime immunity and had to 
be repeated at intervals throughout life, it would 
add to the hazards. The point is that poliomyelitis 
is usually a more severe disease in older people 
than in the very young. If, through vaccination, 
we move up the age at which people develop clini- 
cal polio, we have done harm, not good. 

If we are to gain protection against paralytic 
polio through periodic injection of a foreign pro- 
tein, we must not lose sight of the potential danger 
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of sensitization. Since naturally occurring para- 
lytic poliomyelitis is a relatively rare disease, a 
satisfactory vaccine must not in itself be dangerous 
to even one person in a thousand. 


When a vaccine is found that fulfills all the re- 
quirements for antigenic potency, safety and plen- 
tiful source, it must be remembered that since so 
many children are already naturally immune 
through subclinical infection untold thousands 
of already immune children will be injected need- 
lessly with a foreign protein. 


Obviously, it is highly desirable, to develop a 
simple laboratory test to identify the great number 
of immune children making unnecessary a com- 
munity-wide vaccination program, which is sure 
to be demanded by the public should a safe vac- 
cine be announced. 


A discussion of active immunity due to a vac- 
cine would not be complete without some mention 
of the as yet undetermined potential hazards in- 
herent in a program involving temporary passive 
immunity through the injection of antibodies con- 
tained in poliomyelitis immune globulin. If it is 
shown that the temporary passive prevention of 
paralytic polio interferes with subclinical infec- 
tion and lasting immunity, then the use of im- 
mune globulin would result in raising the age 
level at which clinical poliomyelitis manifests it- 
self, with a greater hazard in the extent of paraly- 
sis and/or death. 


Furthermore, evidence is accumulating that re- 
peated injections of immune globulin can result 
in hypersensitivity with a potential hazard of ana- 
phylaxis. If immune globulin is potentially dan- 
gerous to even one person in a thousand, the 
question of its indiscriminate use in poliomyelitis 
prophylaxis should be considered gravely. 





THE MONTH IN WASHINGTON 


(Continued from Page 252) 


H. V. Higley, on treatment of non-service con- 
nected cases. and with Adm. Arthur W. Radford, 
chairman of the Joint Chiefs of Staff, Dr. Frank 
Berry. Assistant Defense Secretary for health and 
medical matters, and Dr. Howard A. Rusk, chair- 
man of the Health Resources Advisory Committee, 
on medical care for military dependents. Repre- 
senting the AMA at one or more of the meetings 


Marcu, 1954 


were Drs. Walter B. Martin, David B. Allman 
Gunnar Gundersen, Louis Orr, James C. Sargent, 
W. L. Crawford, George F. Lull, Ernest B. Howard 
and Frank E. Wilson. 


Earlier, AMA representatives talked over legis- 
lation with President Eisenhower at the White 
House. 
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Poliomyelitis Experience at 
Herman Kiefer Hospital 


By Donald C. Young, M.D., 
Paul T. Salchow, M.D. 
and 
Willard R, Lenz, M.D. 


Detroit, Michigan 


ERMAN KIEFER HOSPITAL functions as 

the diagnostic and treatment center for the 
vast majority of acute communicable disease cases 
in Wayne and Macomb counties. The total popu- 
lation of these counties is approximately three mil- 
lion. During the 1952 poliomyelitis season, 1,940 
persons were referred for examination for sus- 
pected poliomyelitis, of whom 876 were found to 
have the disease and were admitted for treatment. 


Epidemiological Data 


Pattern of Spread of Infection—The first case 
was admitted on May 16 from northwestern De- 
troit. It is of interest in passing, that during the 
past several years our early cases have regularly 
come from the western half of Wayne county. Of 
the initial fifty admissions only six lived in the 
central area of the city, and it was not until after 
July 15 that the first cases from the east side ap- 
peared, after which widespread distribution was 
apparent. 


Case Ratio.—Cases of poliomyelitis reported in 
Macomb County from May 1 through December 
31 numbered 112, 102 of which were admitted to 
the Herman Kiefer Hospital. These represented 
11.6 per cent of all admissions for poliomyelitis as 
compared with the expected 7.1 per cent on the 
basis of 1950 population figures. 

Areas in Wayne County, reporting directly to 
the County Health Department, reported 289 
cases, 196 (67.8 per cent) of which were hos- 
pitalized at Herman Kiefer Hospital. Independ- 
ently reporting communities comprising Dearborn, 
Highland Park, and Hamtramck sent in fifty-two 
cases (81.2 per cent) of their sixty-four reported 
cases. The percentage of cases expected from 





From the Communicable Disease Division, Herman 
Kiefer Hospital, Detroit. 
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Wayne County, outside Detroit, as a whole on a 
population basis, was 22.1 per cent as against the 
28.3 per cent (248) of all cases actually received. 
This increase in observed cases over expected cases 
was made up chiefly of significant increases from 
Allen Park, Lincoln Park, Inkster, and Redford 
Township—all populous communities in our west- 
ern area. It was felt, in general, that the more 
sparsely settled areas had fewer observed than ex- 
pected cases and the areas of heavy concentra- 
tions of population had more observed than ex- 
pected cases. 

Detroit itself was expected to account for 70.8 
per cent of all hospital cases on a population basis, 
but actually contributed only 59.5 per cent of our 
hospital admissions. This 11.3 per cent difference 
was probably due in part to a greater participation 
by all general hospitals in this metropolitan area in 
the hospitalization and care of poliomyelitis pa- 
tients during 1952. Increasing numbers of un- 
complicated cases were also being treated in the 
home to contribute further to the decrease. 

Five patients from Oakland County were ad- 
mitted to the Communicable Disease Division dur- 
ing 1952, as well as one Iowan, who developed 
poliomyelitis while visiting Detroit relatives. 


Ages.—Early in the 1952 outbreak, it was al- 
ready apparent that there were fewer patients in 
the 20+ year age group than in previous years. 
The final summary is shown in the following table: 








TABLE I 
Age Group Per Cent 
0-4 29.0 
5-9 24.5 
10-14 15.7 
15-19 Fee 
20+ 23.7 





The age range covered during this epidemic 
varied from seven weeks to sixty-two years, with 


_ two patients over fifty years of age and eleven more 


than forty years of age. There were nineteen in- 
fants under one year of age, seven of whom were 
less than six months of age. 


Sex and Race.—Males numbered 488 (55.7 per 
cent) of the series; 458 (52.3 per cent) were white, 
and 30 (3.4 per cent) of all cases were colored. 
Females totalled 388 (44.3 per cent) of all cases; 
371 (42.3 per cent) were Caucasian, and seventeen 
(2.0 per cent) were colored females. 

Colored males represented 6.1 per cent of the 
males while colored females composed 4.4 per cent 
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of the entire female group. Comparable figures for 
1951 were 13.6 per cent and 11.4 per cent, male 
and female, respectively. There are no apparent 
inferences to be drawn from this interesting obser- 
vation which is in inverse relation to alleged local 
population trends, except that the probable and 
more frequent occurrence of subclinical poliomye- 
litis in the negro group is suggested as a logical 
explanation. 

Continuing the pattern of the past several years, 
there was a definite numerical predominance of 
males over females in all age groups excepting the 
20+ year age group. Here the females exceeded 
the males by the decisive margin of 64 per cent to 
36 per cent. This trend was present in both white 
and colored groups evaluated separately as well, 
and also pertained to the various classification 
groups such as non-paralytic, spinal, spino-bulbar, 
and total paralytic types. 


Season.—The initial admission with poliomyelitis 
of the 1952 outbreak occurred May 16. There 
were no new Cases during the ensuing four weeks; 
however, four patients were admitted in the period 
of June 20 to June 30. There was a rapid and 
progressive increase in the number of cases ad- 
mitted from July 5 through August 2. From this 
time until September 12, the number of admissions 
remained constant and at a peak level. From 
September 12 until September 26, there was a 
slight decline in incidence and this was followed by 
a rapid and progressive decline to reach a mini- 
mum on December 5. One patient was admitted 
in May, 4 in June, 100 in July, 344 in August, 271 
in September, 119 in October, thirty in Novem- 
ber, and seven in December. The curve of inci- 
dence of admissions followed what was considered 
a normal pattern for this area with the exception 
of the sustained peak level which lasted much 
longer than in previous years. August was the 
month of maximum incidence of cases. This was 
also true in past years with the exception of 1950. 
The maximum number of admissions in a single 
day was twenty-one. This occurred on August 14. 
The maximum number of admissions in a single 
week was August 25 through August 31, during 
which ninety-two cases were admitted to the 
service. In 1951, the maximum number of ad- 
missions in a single day occurred on August 8 and 
12 with twelve admissions each day. The week of 
Maximum incidence of admission was August 7 


through August 12. 
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Clinical Type of Disease—The most outstanding 
clinical features of poliomyelitis during the 1952 
season were the high incidence of cases in general 
and the extensive paralysis of the individual pa- 
tients. Paralysis of a single extremity was relatively 
uncommon. Five hundred and seventy-eight (66 
per cent) of all of our cases, were of a paralytic 
type. Other features of the outbreak which were 
of interest were: 


1. An atypical onset was common, with fewer 
than 50 per cent of the cases showing biphasicity 
or the so-called “dromedary-phenomenon.” 


2. Headache was an outstanding symptom, par- 
ticularly in the adult group, and in a few instances 
was said to have been present over a period of 
several weeks. 


3. Nausea and vomiting were common early 
symptoms. 

4. The temperature ranges were often much 
greater than had been experienced in earlier 
epidemics. 

5. Ataxic and preparalytic tremors were fre- 
quently encountered. 


6. Paralysis tended to spread rapidly. 


7. Few patients had a spread of paralysis in the 
presence of normal temperature, although we 
noted one instance of the reappearance of tem- 
perature with the occurrence of extensive paraly- 
sis requiring a respirator, after four days of nor- 
mal temperature, following the usual regular feb- 
rile period. This was on the eve of the fifth day 
when we routinely release patients who have re- 
mained nonparalytic with the expectation that the 
point of maximal involvement is past. 


8. Bladder paralysis occurred more frequently 
than in any previous epidemic. 


9. Many high spinal fluid cell counts were re- 
corded, a number approaching fifteen hundred 
with polymorphonuclear leukocytes found earlier 
and in greater frequency than was usual. 


10. Fatigue and trauma again seemed promi- 
nent in determining the type of disease. 

Spinal involvement was present in 399 patients 
(45.5 per cent) of all patients, with 220 (25.1 per 
cent) being males and 179 (20.4 per cent) females. 
Sixty eight (7.9 per cent) of all patients, showed 
bulbar involvement, while ninety-seven (11.2 per 
cent) had spino-bulbar or mixed involvement. 
Five patients showed a frank and exclusive en- 


(Continued on Page 289) 
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Routine Use of X-Ray 
Pelvimetry 


By R. C. Hildreth, M.D. 
Kalamazoo, Michigan 


HERE IS SOMETHING to be said for the 

use of a routine x-ray examination in every 
primipara. To set up such a standard would neces- 
sitate that the procedure be simple, safe and prac- 
tical. Specific advantages of x-ray pelvimetry, 
performed prior to labor, has been brought to 
attention through experience in attempting to ex- 
amine over 300 patients by x-ray, who were in 
various phases of dystocia. 


Our community underwent a gross shift of de- 
liveries from homes to hospitals between 1936 and 
1943. Today almost all of the primiparas not 
only deliver in our hospitals, but they also see their 
physician before the eight-month interval. Since 
obstetricians and general practitioners still encoun- 
ter the occasional case demanding x-ray study, it is 
timely to point out modern technique of x-ray pel- 
vimetry and the practical knowledge that has been 
gained from past pelvimetry work. 


X-ray pelvimetry began in earnest in our radiol- 
ogy departments about the year of 1938, at which 
time the more simplified method of Ball* surplanted 
the technique of Thoms. During these years just 
three films were taken as a standard practice. 
The same three films are still taken today in the 
routine case, but since 1945 we have had suffi- 
ciently powerful equipment to proceed with all 
films taken in the erect position. This erect at- 
titude has very definite advantages with three film 
technique. Naurally, certain special cases and re- 
search work in pelvimetry often require more than 
just three films. 


Dr. Ball’s ? work in the late 1930’s along with 
high powered rotating anode tube availability in 
1945, now permit films to be taken erect at 40” 
distance, 100 KVP and 200 milliamperes. Time 
intervals are kept to less than 1/2 second duration 
in order to prevent motion. The truly important 
factors in addition to an experienced technician 
are the tube distance and short exposure as well 
as an adequate aluminum filter as determined by 
a roentgen output meter. Total filtration should 
never be less than 1% mm. of aluminum. The 
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amount of irradiation reaching the average eight 
and one-half month-old fetus as determined by ‘r 
meter measurements for the three exposures does 
not exceed one roentgen.*® 


The possible deleterious effect of irradiation on 
an eight-month fetus is remote as compared to a 
one or 2-month-old fetus. Since such a possibility 
may still exist in the minds of those doctors in- 
terested in genetics, one certainly recommends in- 
terval measurements of diagnostic x-ray machines 
used in pelvimetry work by a roentgen meter. A 
dosage of less than one roentgen to an eight-month 
fetus can hardly be considered harmful by present 
day irradiation standards.® 


In the first two film exposures, the central ray 
is directed at the central point of the pelvic inlet 
which is often five to six inches below the iliac 
crest (Figs. 1 and 2). Inlet pelvic diameters may 
then be accurately measured to within 1 or 2 mm. 
by the use of simple distortion correction tables. 
In large women, the distortion factor may run as 
great as 20 or 25 per cent. In Figure 4 there is 
shown a practical home made device which may 
be substituted for making corrected film measure- 
ments. People who loathe tables may find this 
device of value, and its accuracy will be sufficient 
in most work. It is a modified Sussman pelvimeter, 
as we may Call it, which is held snugly against the 
perineum by the patient during the exposure of the 
lateral view (Fig. 4). The small plate of steel 
in the center of the presswood support contains 
fifteen small holes drilled in a line exactly 1 cm. 
apart. Since the plate then lies the same distance 
from the film that the true conjugate does (object- 
film distance) its distortion will be the same.’ 
One need then merely mark off the length of the 
T.C. on a straight edge. This length is transposed 
and counted off on the perforated strip of metal 
image, the resulting reading of which will be in 
actual centimeters. Complete and simple record- 
ing of this method of measuring pelvic diameters 
is diagrammed and itemized in Colcher and Suss- 
man’s original article.* By checking with distor- 
tion tables we find that in actual practice the steel 
perforated scale can also be used for rough esti- 
mation of the transverse of the inlet. In those 
cases where this simple pelvimeter suggests the 
probability of justo minor or contracted diameters, 
correcting tables are resorted to for true accuracy. 


The value of accuracy of measurement, more 
precise than that received from external conjugate 
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Fig. 1. 


X-ray tube is centered to 
the middle of the plane of the pelvic 


inlet (lower black line). The upper 
black line is the true conjugate. 
Symphysis pubis is well seen in the 
erect attitude. Note the 15 cm. long 
perforated, metal pelvimeter bar be- 
neath the symphysis. 
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Fig. 2. Frontal study and second 
routine view exposed. The tube 
again is centered to the middle of 
the plane of the pelvic inlet. This 
particular radiograph taken erect also 
happens to show displacement of the 
skull from the mid-line. In absence 
of pelvic disproportion this is pathog- 
nomonic of placenta previa. 


.~ 


* 
. 


Fig. 3. High and anterior posi- 
tioned lateral view with quick expo- 
sure soft tissue technique. Informa- 
tion concerning fetal multiplicity, 
fetal anomaly and stage of fetal 
development is frequently gleaned 
from this view. Patient is same as 
in Figure 2, and shows placenta is 
posterior and low. 


or Baudelocques methods, is reflected by analysis 
of 379 consecutive delivery cases reported by Ane’ 
and Menville.t In this group there were 18 per 
cent who had one diameter shortened by more 
than one centimeter. Within this special 18 per 
cent group we find that 85 per cent had difficult 
labors, prolonged labors or sections. Measurement 
knowledge is of considerable value in prognosis 
of the future course of pregnancy. 


In regard to actual film interpretation by a 
doctor the shape, length and axis of the sacrum 
as seen in the lateral view (Fig. 1) is second in 
importance to measurement of the inlet diameters. 
The sacrum has considerable effect on the factors 
of descent and rotation which occur in the mid- 
pelvic zone. The width and shape of the sacro- 
sciatic notches is a third observation which pel- 
vimetry has to offer over the more commonly tak- 





en external pelvic and rectal clinical examinations. 
The outlet of the pelvis is accessible for better 
measurement directly by the obstetrician. 

Radiologists, beginning pelvimetry work, soon 
learn many of the fundamental truisms about the 
passage and passenger that the obstetrician has 
placed in writing over the past century. For ex- 
ample, he will soon come to realize that the posi- 
tion of the fetus and other soft tissue factors more 
frequently cause dystocia than do shortening or 
distortion of the birth canal diameters. 


There are three observations that directly con- 
cern the passenger that can also be accurately de- 
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Fig. 4. Sussman pelvimeter centimeter bar adapted to 
erect pelvimetry by pressdwood appliance. Patient 
grasps handles and holds the towel-covered bar snugly 
against perineum for view in Figure 1. 


termined on routine x-ray films. These are mul- 
tiplicity of birth, child position such as transverse, 
face, single footling or occiput posterior and the 
presence of fetal monsters. 

We now come to other soft tissue observations, 
visible on routine films which are less measurable 
and less reliable. As seen on the x-ray the position 
of the placenta is visible in over 80 per cent of our 
routine studies. However, it is so accurately ob- 
served on erect films in those cases of placenta 
previa and partialis that we have abandoned the 
use of air cystograms for this determination. Oc- 
casionally its position is seen to effect engagement 
and the position of the shoulders of the child. 
Knowledge of its position is of value when section 
is contemplated. 
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Of even less accuracy than placental position 
determinations are the x-ray opinions concerning 
fetal death, age of the child and fetal weight. 
And, of course, in only one out of a hundred cases 
is a scrotum visible to permit pre-delivery sex 
determination. Additional films and special views 
aid somewhat in these problems. If one takes both 
erect and horizontal films he will often show spine 
collapse or air in fetal bowel, signs of fetal ‘death 
before the more commonly discussed skull overlap 
sign is visible. 

Skull volume and fetal length measurements as 
determinants of fetal weight are just not accurate 
as far as a three film erect routine is concerned. 
The upper lateral view (Fig. 3) often aids in see- 
ability of the knee epiphyses which usually appear 
about the thirty-seventh week of gestation. This 
appearance remains the most accurate sign we 
have toward measuring the stage of fetal develop- 
ment during the last trimester.® 

A final word in this section on film interpreta- 
tion in regard to the flat pelvis. This common 
condition is often unrecognized when x-rays are 
not taken. The first stage of labor may be pro- 
longed while the skull molds and squeezes itself 
past the narrowed true conjugate. Once past the 
narrowed inlet labor may nearly precipitate and 
this recognition is significant in the prevention of 
sudden fetal skull expansion an& associated cere- 
bral hemorrhage. I also well recall the multipara 
who passed the nine and one-half pound child 
through a 9.5 cm. (normal is 11.5 cm.) true conju- 
gate and without too much difficulty, but the trans- 
verse of the inlet was well above average. It is 
when one finds both inlet diameters to be small and 
the child to be large that he must contemplate 
section. : 

A cephalic labor may proceed normally but a 
second labor as a breech may have difficulty with 
a justo minor pelvis. The trip the patient makes 
to the x-ray department and the modified Walcher 
position she adopts in standing erect for the film 
taking, has often permitted sufficient rotation for 
labor to progress. Interval films to determine 
labor progress are often warranted in the partic- 
ular case. 

The economic phase of x-ray pelvimetry on all 
primiparas is interesting to consider. Nine hun- 
dred and fifty women or 28 per cent of our 3,400 


annual community pregnant women are primip- ° 


aras. This would average out to approximately 
one pelvimetry examination per day for each of 
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the community’s three radiological departments 
which would not be an undue tax on equipment 
or personnel. 

Would a $15 or $20 x-ray charge snow under 
the average young family that already faces a 
$120 physician’s fee, a $120 average hospital fee 
and some $85 for a layette? If one views the sit- 
uation as some do the health insurance problems 
and considers the adage that an ounce of pre- 
vention is worth a pound of cure, the program may 
not be too impractical. Today great emphasis on 
care of the newborn finds support in the fact that 
such care is one of the yardsticks by which societies 
are classified and measured. 


It is possible that there are other gains from 
x-ray pelvimetry for the family than those purely 
medical. I refer to predelivery knowledge of fetal 
monsters. Forewarned is forearmed in this crisis, 
One year we had an unusual high of seven anen- 
cephalics. Another possible family gain may be 
a tie in with mothercraft. These classes which in- 
clude some of Dr. G. D. Read’s work in England, 
also discuss maternal nutrition, hygiene and infant 
care and have again blossomed into activity. The 
young father is lost in the whirl. Does the primip- 
ara’s doctor owe a little time to the father in 
pointing out to him the new and all important re- 
sponsibilities he now approaches in his life? What 
is more significant to the formation and education 
of family life for the wedded couple than the ap- 
pearance of the first child? I ask these questions 
because a personal discussion of a primipara’s pel- 
vimetry films with the expectant father could be 
made the opening wedge in introducing the male 
character to his life’s new responsibilities. It’s up 
to the individual physician whether or not he 
wishes to take a réle in this particular phase of for- 
gotten medicine. 


Summary 


1. A practical three film erect x-ray pelvimetry 


technic applicable to general x-ray departments is 
described. 


2. With x-ray equipment of adequate capacity 
and attention to distance and filter factors the pro- 
cedure is simple and safe. 

3. Certain scientific medical information can be 
given accurately in all cases x-rayed. 


.4. A listing of less accurate data, such as child 
weight, age and viability and other limitations of 


(Continued on Page 292) 
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A Page from Medical History 


I. In the Beginning 


John E. Summers, M.D. 
Lansing, Michigan 


YSTERY, MAGIC, and medicine; in the 
beginning they were one and the same, 
and the healing methods that thousands of years 
ago sprang up and were developed by one group 
of primitive savage people were the same type as 
those developed by all others. In principle they 
are the same kind that are practiced today by 
native people in the vastness of Africa and in 
all other remote and uncivilized regions. 

For primitive, or ancient, medicine is the ex- 
pression of a philosophy that grows from the nat- 
ural reactions of all ignorant men placed in haz- 
ardous surroundings. In the early days, long be- 
fore civilization had developed, savage man was 
not, as some people believe, a carefree creature 
living a free and idealistic life in the midst of an 
abundant Eden. Instead this ancient ancestor of 
ours was a terror-driven, ignorant savage facing 
a hostile world. By day he slunk through the rough 
woods in search of food, in constant fear of death 
by stronger men and beasts. In the dark he hid 
from unseen terrors, and in his nakedness, he 
shivered in the cold of night. He trembled before 
the lightning and fell prostrate before the thunder. 
When convulsed in the agony of disease, he hid 
like a dumb beast. Injured, he crawled to his lair 
to die by hunger or be murdered by ruthless en- 
emies. Even as he crouched and shivered in a 
world to which he was ill-suited physically, he 
sought an explanation for his plight. He was ig- 
norant, but he was intelligent.’’* , 

While the habits of early man have conspired to 
cheat us of our full record in the fossils of the 
earth’s crust, his artifacts (tools and weapons) have 
given us a good idea of prehistoric human life. 
The oldest of all known human remains is that 
of Pithecanthropus erectus, discovered in Java in 
1891. The Java man had a brain volume of 985 
cc; the brain volume of the largest great apes is 
about 600 cc, while that of the Australian bushman, 
the lowest type of living race, is 1240 cc. A more 
advanced race is represented by the Peking man 
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Dr. Summers is resident in Thoracic Surgery at Ingham 
Sanatorium, Lansing. 
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discovered near Peking, China, in 1928. These 
races lived in the early Paleolithic age over 
500,000 years ago. 

Remains of the Heidelberg man were discovered 
in 1907 in river gravels near Heidelberg, Germany. 
Best known of all of the extinct species of man is 
Homo Neanderthalensis (Fig. 1). Remains of the 
Neanderthals were first found in the Neanderthal 
Valley near Diisseldorf, Germany, in 1858. Since 
then many skeletal remains of men, women and 
children have been found in the caves of Belgium, 
France, Italy, Spain, Croatia, Crimea, Palestine, 
Asia Minor, North Africa, Syria, Northern Arabia, 
Iraq and China.* The Neanderthal man’s brain 
volume was 1400 to 1600 cc. This race of men 
made and used the stone ax, scraper and flint- 
tipped spear. There is evidence that he used fire. 
The Neanderthals lived from about 150,000 to 25,- 
000 years B. C., and were replaced by the modern 
species, Homo sapiens. About 25,000 years B. C., 
the Cro-magnon race (named for the original dis- 
covery of five skeletons at the rock shelter of Cro- 
Magnon in the French village of Les Eyzies, Dor- 
dogne) from which the modern race of man have 
developed, replaced the Neanderthals. The Cro- 
Magnon people represented the last of the paleo- 
lithic races and gave way to modern races (Neo- 
lithic). The early races of man designated as 
paleolithic were characterized by the use of rudely 
made tools of stone while the neolithic races made 
tools of great beauty and delicacy. The latter races 
polished their implements.® 

The Stone Age includes the history of man up 
until he learned to use metals. Thus in western 
Europe the stone age ended when metals came 
into use. In the Pacific Islands, the Stone Age 
was in progress when the white man reached there. 
In North America the Stone Age continued among 
some Indian tribes until the last century. In sev- 
eral parts of the world today, as in South America 
and Central Australia, many tribes still live in the 
Stone Age. 

Available evidence indicates that man evolved 
in the Old World and migrated during the latter 
part of the Pleistocene epoch, over 25,000 years 
ago, to North America. 

The study of the cultures of the many primitive 
tribes recently, inhabiting various parts of the 
earth, gives us some idea of what primitive healing 
methods consisted. Further, the similarity of the 
proceedings of the Siberian shaman, the North 
American medicineman, and the African “doctor” 
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constitutes evidence that, at a remote prehistoric 
time, the ancestors of the present aborigines of 
the various parts of the world inhabited a common 
home where they cultivated a common tradition 


Fig. 1. Neanderthal Man. 


John Lawson: “As soon as the doctor comes into 
the cabin, the sick person is set on a mat or skin, 
stark naked except for some trifle that covers their 
nakedness when ripe, otherwise, in very young chil- 


Homo neanderthalensis lived during the 


latter part of the Pleistocene epoch from about 150,000 B.C. to 25,000, 
B.C. Many skeletons have been found throughout the world. They were 
short of stature, the spine lacked the cervical curvature, the thigh bones 
were sigmoidally curved and the great toe was offset against the rest as 


in the great apes. The brain volume approximated that of modern man 
(1400-1600 cc.). Schuchert and Dembar). 


Fig. 2. The Sorcerer. The Cré-Magnon race, from which all modern 
races have directly descended were the first, we believe, who attempted 
to care for their sick. The Sorcerer, the oldest record of a doctor or 
shaman, was drawn about 20,000 years ago. It was discovered in one 
of the caverns in the French Pyrenees by the three sons of Count Begouen 
(since known as Trois Fréres in honor of the three brothers). (Gordon). 


and when separated by a series of migrations, they 
carried along with them their old customs and 
practices." 

The oldest known picture of a doctor was drawn 
on the wall of a cavern in the French Pyrenees 
about 20,000 years ago. The bones and artifacts 
discovered in these caves revealed that these Cro- 
Magnon people did not practice agriculture or 
domestication of animals. The picture now called 
“The Sorcerer” depicts the figure of a medicine 
man of the early Stone Age wearing a deerskin 
about his body, antlers of a reindeer on his head 
and mittens on his hands. His ears appear like 
those of a bear. A long flowing beard and a tail 
of a horse complete his costume (Fig. 2) .1 

Medical practice in those early days was prob- 
ably much like that of the Indian medicine man 
as observed among the Senecas and Tuscaroras by 
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dren there is nothing about them. In this manner 
the patient lies when the conjurer appears and 
the King of that nation comes to attend him with 
a rattle made of a gourd with peas in it. This 
the King delivers into the doctor’s hand, whilst 


_ another brings a bowl of water and sets it down. 


Then the doctor begins and utters some few words 
very softly; afterwards he smells of the patient's 
navel and belly; and sometimes scarifies him a little 
with a flint or an instrument made of rattle snake 
teeth for this purpose; then he sucks the patient 
and gets out a mouthful of blood and serum, but 
serum chiefly, which perhaps may be a better 
method in many cases then to take away great 
quantities of blood, as is commonly practiced, 
which he spits in the bowl of water. Then he be- 
gins to mutter and talk apace, and at last to cut 
capers and clap his hands on his breech and sides, 
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till he gets into a sweat, so that a stranger would 
think that he was running mad, now and then 
sucking the patient, and so at times keeps sucking 
till he has got a great quantity of very ill-colored 
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good spirits move through the air in curves, the 
evil ones in a straight line. Thus the roofs of 
houses, pagodas, gate ways and roads are all curved 
to keep in line with the good spirits. In Oceania 


DONSIM ICS moa. 


Fig. 3. Australian aborigine using fire drills In some of these tribes 


the stone age is still in progress (from photograph by Thomas). Many 
interesting photographs of the Australian aborigine and his environment 


are shown in Thomas and Porteus. 


Fig. 4. Magic played a large role in the lives of primitive people. 
“Pointing” is one of the ordinary ways of killing or injuring an enemy 


matter out of the belly, arms, breast, forehead, 
temples, neck and moist parts, still continuing his 
grimaces and antic postures which are not to be 
matched in Bedlam. At last you will see the doctor 
all over of a dropping sweat, and scarce able to 
utter one word, having quite spent himself; then 
he will cease for awhile, and so begin again till 
he comes in the same pitch of raving and seeming 
madness as before; all this time the sick body never 
so much as moves, although doubtless the lancing 
and sucking must be a great punishment to them, 
but they certainly are the patientest and most 
steady people under any burden that I ever saw 
in my life. At last the conjurer makes an end, 
and tells the patient’s friends whether the patient 
will live or die; and then one that waits at this 
ceremony takes the blood away which remains in 
a lump in the middle of the water, and buries it 
in the ground in a place unknown to anyone but 
he that inters it.’ 

Among ancient peoples, disease had a spiritual 
etiology. This is seen today among primitive tribes. 
In upper Burma, cholera and small pox are devils 
that lurk in the fog and filth. The Koreans scare 
away the devils of typhus, cholera and small pox 
by beating drums, pots and pans. In China, the 
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by the Australian aborigine. From photograph by Porteus. 





and Polynesia, disease is due to an offended spirit 
which has to be propitiated by sacrifices. Natives 
of Australia attribute disease and death to black 
magic perpetrated by persons who wish them 
harm.’ In this connection, throughout the ages, 
many thousands of people have been convicted 
and executed of witchcraft culminating in this 
country in the notorious Salem Witchcraft Trials 
and executions in 1692.4 Among the Melanesians 
at New Guinea diseases are thought to emanate 
from sorcerers. In Bombay, illness arises from the 
action of an evil spirit or an offended deity’ 

To deal with these evil spirits is the task of 
the medicineman, shaman, wizard, doctor, exorcist 
or magician. The early doctor was frequently the 
priest as well. The therapeutic role of the doctor 
in ancient times is expressed in the old adage, “Na- 
ture cures the disease while the remedy amuses 
the patient.” 

“Shaman” signifies magician or medicineman; 
he works cures by magic. His efficacy depends up- 
on his ability of communicating with the invisible 
powers and departed spirits and receiving from 
them revelations. The shaman, in order to con- 
tact these forces, puts himself into a state of nervous 
excitement, in which his mouth froths and his. limbs 
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are convulsed. Epileptics and deformed men and 
women were frequently selected to be the medicine- 
man among the Indian tribes.’ 


The main difference in the performance be- 


Fig. 5. Ojibwa Medicineman removing disease by 
sucking. Becoming a medicineman among the Ojibwa 
was not easy as Hoffman relates in “The Midé’wiwin or 
“Grand Medicine Society” of the Ojibway (Powell). 


tween the Siberian shaman and the North Ameri- 
can medicine man is that the former uses a magic 
drum, the latter a magic rattle. Both wear fan- 
tastically decorated dress. 

Study of the aboriginal races of Australia is 
quite interesting as they represent the most primi- 
tive peoples now existing on the earth. The fol- 
lowing measurements of comparative brain vol- 
umes are taken from Porteus® and show the rela- 
tionship of the Australian aborigines to other races. 


Anthropoid apes 621 cc. 
Pithecanthropus erectus 855 cc. 
Vedas of Ceylon 1,277 cc. 
Andaman Islanders (males) 1,300 cc. 
Australian Aborigines 1,340 cc. 
Negroes 1,350 cc. 
Ainus (Northern Japan) 1,462 cc. 
Europeans 1,490 cc. 


The aboriginal Australian medicinemen were 
subjected to a rigorous program prior to their ac- 
ceptance. For example, one medicineman related 
that prior to receiving the privilege to practise, 
“a very old medicineman came and threw some 
of his atnongara stones at him with a spear-throw- 
er; some hit him on the chest, others went right 
through his head from ear to ear, killing him. The 
old man then cut out all his insides, heart, liver, 
lungs, everything, and left him lying on the ground; 
next morning he put some more stones into him, 
and covered his face with leaves. Then he sang 
over him till his body was all swollen up. Finally 
he fitted him out with a set of new clothes and 
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patted him on the head, whereat he jumped up 
a medicineman.”* 


The Australian Bushman medicineman used 
various forms of magic, also herbs and blood let- 


Fig. 6. Illustration of a prehistoric boy undergoing 
trephining for some type of disease. Trephining was 
practiced by many primitive tribes as shown by the large 
number of skulls formed throughout the world (Guthric). 
The medicineman was called in for major disease prim- 
arily while many folk remedies were used for minor ill- 
nessess. Charms, amulets, talismans, baths, massage and 
many lesser rituals were common. 


ting. While they had many magical rituals, a very 
fatal one was known as “pointing.” “In the Arun- 
ta tribe are employed for this purpose short pieces 
of sticks or bones, one end of which is sharpened; 
they may have a piece of gum on the other end, 
or be decorated with down or have designs burned 
upon them; that is immaterial. When a man 
wishes to ‘point’ his enemy, he goes away to some 
lonely spot, and crouching down over his stick or 
bone, he repeats a curse: ‘May your heart be rent 
asunder’; or ‘May your head and throat be split 
open.’ This done he returns to the camp, leaving 
his bone stuck in the ground; some time after- 
wards he brings it back to the camp and hides it. 
Then one evening he goes out and gets it, then 
creeps up till he can see his victim’s features by 
the light of the camp fire, stoops down, and turns 
his back towards the camp. He then takes the irna 
or bone in both hands and jerks it repeatedly over 
his shoulder, repeating his curses as he does so. 
The evil magic then goes straight to the victim, 
who sickens and dies without apparent cause, un- 
less some medicineman can remove the cause of 
the sickness.”*° 


Primitive man also practiced trephining and 
many skulls have been found throughout the world 
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with one or more holes in the calvarium. That 
many of the patients who underwent trephining 
survived is evidenced by the healing of the edges 
of the holes. Trephining is also practiced by mod- 
ern primitive tribes.? 

Thus in seeking the origin of medical practice 
in prehistoric times we may assume that the cures 
of injuries and diseases followed two distinct lines. 
“The first, based upon magical or religious beliefs, 
consisted in dealing with. the ‘soul’ of the patient 
or in persuading or forcing the evil spirit in the 
body of the patient to depart. The second, at first, 
applied only to minor disorders, was of the nature 
of domestic or folk medicine, much of which has 
persisted to the present day even in civilized com- 
munities. 

“The two methods became intermingled in 
course of time. The operation of trephining, for 
example, originally practiced to allow a demon 
to escape, was ultimately applied to cases of de- 
pressed fractures, and still later to many other in- 
tracranial lesions. It is noteworthy also, that while 
folk medicine includes many remedies, some ra- 
tional, others most irrational, it is closely bound 
up with superstitions, incantations, and other 
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forms of magic, showing that the original con- 
ception of disease as a supernatural phenomenon 
has persisted throughout the centuries since Neo- 
lithic times.’’? 
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POLIOMYELITIS EXPERIENCE AT HERMAN KIEFER HOSPITAL 
(Continued from Page 281) 


cephalitis, while nine others presented evidence of 
encephalitis with other involvement. 


Respirator Cases.—Sixty-one cases required 
respirator support which represented 6.7 per cent 
of the total admissions, twenty-eight of whom were 
males and thirty-three females. Thirty-five (57.4 
per cent) of all the respirator cases, were found 
in the 20+ year age group, fourteen males and 
twenty-one females. One of the respirator cases 
was less than one year of age. 


Relation of Menstruation to Poliomyelitis — 
Thirty-seven (32.7 per cent) of all females of 
menstrual age were menstruating or about to men- 
struate at the time of admission. This was more 
than twice the expected number, statistically speak- 
ing, and closely approximated the 30 per cent 
figure of the previous year. An additional thirty- 
two patients were pregnant on admission and four 
very recently delivered. These will be more ade- 
quately analyzed in a later paper. 


Marcu, 1954 


Case Fatality Rate.—Poliomyelitis fatalities for 
1952 numbered fifty-two (5.8 per cent) of all 
cases admitted, with an even distribution between 
the sexes. Twenty-five (48.1 per cent) of all fa- 
talities were in patients of the 20+ year age group, 
eleven male and fourteen female. 


Summary 


In the 1952 season, more patients with polio- 
myelitis were admitted to Herman Kiefer Hospital 
than in any previous year. The ever-changing pat- 
tern of the disease noted in other years was again 
evident in 1952. The annual epidemic was also 
noteworthy for the high incidence of paralyzed 
cases, as well as the amount of paralysis in the in- 
civid--al patient. The proportion of adult patients 
was lower than in previous years. The current 
year was the eighth consecutive year in which the 
number of cases of poliomyelitis in the Detroit 
area greatly exceeded the so-called endemic level 
for the disease. 


1151 Taylor Ave. (Dr. Young) 





























St. Luke’s Hospital Clinico- 
Pathologic Conference 


Edited by 
J. C. Smith, M.D. 
Saginaw, Michigan 
Clinical Record 


HE PATIENT was a white man, forty-six years old, 

who was well until five days before entering the 
hospital. At that time, he noted shortness of breath on 
climbing stairs. Dyspnea became progressively more 
severe and was soon experienced in the performance of his 
routine labor as a metal sharpener. ‘Two days before 
hospital admission, the patient suddenly awoke from 
sound sleep because of severe shortness of breath. There 
was marked apprehension and he was compelled to sit 
up before the open window in order to calm himself 
and get his breath. There had been no previous similar 
episode. Thereafter, dyspnea continued to be progressive. 
During the past several years, there had been occasional 
slight dyspnea and edema of the ankles associated with 
the heavy manual labor of woodcutting. At all other 
times, he had been well and there had been no cough, 
hemoptysis, epistaxis, orthopnea, chest pain, hypertension, 
joint pain, polyuria or nocturia. The patient denied 
having had rheumatic fever, scarlet fever, diphtheria, or 
cardiac, pulmonary, or genito-urinary disease. 

Physical examination revealed a well developed and 
poorly nourished, white man in no acute distress. The 
temperature was 98.4°F., respirations 22, pulse 94, and 
blood pressure 110/100 mm. Hg. The left eye was 
replaced by a prosthesis and the right eye perceived light 
only through a translucent lens that precluded fundu- 
scopic examination. The neck veins were distended and 
displayed a pulsation synchronous with the systolic beat. 
The chest was symmetrical and auscultation revealed 
crepitant rales over the right posterior base. The left 
border of cardiac dullness was percussed 2 cm. to the 
left of the midclavicular line in the fifth intercostal space. 
The point of maximal impulse was visible in this region. 
Palpation disclosed no thrill. Auscultation revealed a 
harsh and high pitched systolic murmur in the aortic area, 
transmitted over the entire precordium, that obscured 
all other sounds. A diastolic component was equivocal. 
Second heart sounds were faintly audible in all but the 
aortic area. The abdomen was flat and there was slight 
tenderness in the midepigastrium and right upper quad- 
rant. No organs or masses were palpated. The ex- 
tremities were symmetrical and revealed cyanosis of the 
nail beds of fingers and toes, and reduced pulse pressure 
of radial, popliteal, and posterior tibial arteries. There 
was no edema or clubbing of fingers and toes. 

The urine was yellow, cloudy, acid, and of specific 
gravity 1.016. There were two plus proteinuria, and oc- 
casional leukocytes, 3 to 5 erythrocytes, 20 to 25 epithe- 
lial cells, and 3 to 5 granular casts per high power field 
of sediment. Hematologic examination revealed 16.4 
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Fig. 1. 


Calcific disease of aortic valve. 


grams of hemoglobin per 100 cc. There were 4,730,000 
erythrocytes, and 8,250 leukocytes per cu. mm. Differ- 
ential count of 100 cells revealed 71 segmented granulo- 
cytes, 1 band cell, 25 lymphocytes, and 3 eosinophils. 
The sedimentation rate was 27 mm. in sixty minutes. 
The Kahn serologic test for syphilis was negative. The 
tuberculin skin test, 1:10,000, was negative. The non- 
protein nitrogen was 55 mg. per 100 cc. An electrocar- 
diogram was interpreted as showing cardiac disease with- 
out specificity as to type or location. Chest x-ray re- 
vealed enlargement of the left ventricle and fine granu- 
lar opacities throughout the midportions of both lung 
fields. An opacity resembling calcium was seen in the 
region of the aortic valve. The pulse rose to 120 and 
dyspnea became pronounced. The patient was digitalized 
and oxygen was given. Nausea developed. Death oc- 
curred after twelve days in the hospital. 


Discussion 


Dr. D. P. Gage.—The essential features of this case 
include a harsh systolic murmur over the aortic area, the 
x-ray demonstration of calcium in the aortic valve, a 
markedly reduced pulse pressure, and an illness of five 
days’ duration terminating in cardiac failure. This is 
strong evidence for a clinical diagnosis of calcific disease 
of the aortic valve. However, caution should be exer- 
cised for several reasons. The patient was young for 
calcific aortic stenosis, the illness is of remarkably short 
duration, the heart is not markedly enlarged, and the 
diastolic pressure is well maintained. There is also 
absence of an aortic thrill. Nevertheless, calcific disease 
of the aortic valve does occur under the age of fifty 


years, and it is known that patients with deforming 


aortic valve disease are often clinically well until the 
terminal phase. Although the heart does not appear 
markedly enlarged in the x-ray, considerable thickening 
and increased weight may be masked by absence of dila- 
tation. Finally, stenosis is not necessarily accompanied by 
clinically evident insufficiency. Thus, obstruction to the 
aortic outlet is expressed by low systolic pressure, an 
marked stenosis prevents pronounced regurgitation 0 
blood back into the left ventricle. This would explain the 
blood pressure of 110/100 mm. Hg, account for the 
maintenance of the diastolic component, and provide 
for the marked reduction of pulse pressure. 

Congestive heart failure of progressive type with death 
in a period of five days may occur in other conditions. 
Non-calcifying rheumatic aortic valvulitis with stenosis 
occurs in younger patients, there are usually signs © 
mitral stenosis, and a clear history of polyarthritis, chorea, 
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or tonsillitis is usually obtainable. Coronary thrombosis 
with infarction may precipitate rapidly progressive fail- 
ure. However, there was no pain, no leukocytosis, and 
no characteristic abnormality of the electrocardiogram. 
Dissecting aneurysm of the aorta may rupture back into 
the pericardium with tamponade, low pulse pressure, and 
progressive failure. However, pain is a prominent sign 
and the cardiac silhouette is usually large and of globu- 
lar outline. Bacterial endocarditis of the aortic valve 
may be manifested by progressive failure of abrupt onset, 
particularly with rupture of an aortic cusp. However, the 
patient is usually febrile, leukocytosis is common, and 
there is often a history of rheumatic heart disease. De- 
spite all of these considerations, I am reasonably confi- 
dent of the clinical diagnosis of calcific disease of the 
aortic valve with stenosis. 


Dr. Gage’s Diagnosis 


Calcific disease of aortic valve with stenosis, 


Anatomic Diagnoses 


Calcific disease of aortic valve with stenosis. Hyper- 
trophy and dilatation of heart (435 gms.). Chronic 
passive hyperemia of lungs. Congestive cirrhosis of liver. 


Dr. J. C. Smith.—Autopsy disclosed large nodular 
calcific deposits of the aortic valve with advanced ste- 
nosis (Fig. 1). Two cusps were fused to form an ac- 


CLINICO-PATHOLOGIC CONFERENCE—SMITH 


quired bicuspid state. Deforming disease of other valves 
was absent. The lungs were hyperemic, the right ven- 
tricle was dilated, and congestive cirrhosis distorted the 
lobular pattern of the liver. Death is attributed to 
failure of the left ventricle. 


Karsner and Koletsky! reviewed the hearts of 200 
cases of calcific aortic stenosis: Three-fourths of the 
cases occurred after the age of fifty. The cardinal clini- 
cal features included a thrill and harsh murmur over 
the aortic area, reduced pulse pressure, and absence of the 
aortic second sound. Cardiac enlargement was often 
prominent, and the diagnosis was considered established 
when, in the presence of these clinical signs, calcification 
was demonstrated in the aortic valve. 


Their main objective was to determine whether calcific 
aortic stenosis was the result of degenerative changes, or 
the result of previous rheumatic carditis. Vascularity, 
fibrosis, and exudative changes of the valves or endo- 
cardium of the left atrium, characteristic of rheumatic 
disease, were found in 196 of the 200 hearts. They con- 
cluded that rheumatic disease was the cause of calcific 
aortic stenosis and believed that the small number of 
cases in which this relationship was not proved did not 
detract from the validity of the general statement. 


Reference 
1. Karsner, W. T., and Koletsky, S.: Calcific Disease 
of the Aortic Valve. Philadelphia: Lippincott, 
1947. 





MOBILE SERVICE OF MICHIGAN EPILEPSY CENTER—BOHN 


(Continued from Page 271) 


More effective means of communication and 
smoother, swifter expediting are being gradually 
developed each year the service is rendered. 
Physicians have been keenly receptive to the 
mobile service from the standpoint of what prac- 
tical contribution it might make to more successful 
treatment of their epileptic patients. In this regard, 
they sought clarification of the relationship of EEG 
to therapy. Cases referred represented clinically 
diagnosed epileptics, patients suspected of epilepsy, 
cerebral palsies, tumor suspects. Remarkably few 
appointments were broken, either for EEG or the 
neurological examinations. Later tabulation re- 
vealed that about two-thirds of the patients had 
abnormal EEGs. This corresponds with per- 
centages from EEG laboratories serving an un- 
selected group of patients (not all diagnostically 
clearly convulsive). The fact that 15 per cent of 
epileptics show normal tracings likewise influences 
this figure. Subsequent to the mobile visit, one 
own EEG 


another showed keen interest in doing so. 


area obtained its installation and 
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Conferences were well attended by physicians 
and interest in newer techniques and therapies was 
keen. 


It has of course not been possible as yet, except 
for occasional cases, to do follow-up of physicians 
or patients in areas thus far covered. 


Experience has clarified: (1) where the physi- 
cian enthusiasm and response is greatest, (2) from 
what areas the largest number of referrals are 
drawn, (3) where it will prove most fruitful to 
concentrate future efforts. 

The objective during the next two years is to 
meet more effectively the growing interest in the 
mobile service, to fill the singular needs of local 
communities in their work with epileptics, and to 
facilitate a more completely psychosomatic pro- 
gram. 


References 


1. Dennerll, R. D.: Medical services of the Michigan 
epilepsy center. J. Michigan M. Soc. (March) 1954. 


2. Derbyshire, A. J.: Value of the EEG for the doctor 
of medicine. J. Michigan M. Soc. (March) 1954. 
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Detroit Physiological Society 


Meeting of December 10, 1953 


The Reversibility of Otherwise Fatal Air 
Embolism of the Coronary Arteries 


THOMAS GEOGHEGAN and Conrap R. LAM 
The Henry Ford Hospital, Detroit, Michigan 


Entrance of even small amounts of air into the 
left heart during open cardiac operations is usually 
fatal. A series of experiments were done upon dogs 
to determine if the cause of death from left heart 
air was due to cerebral air embolism, air in the 
coronary arteries, or mechanical pump failure of 
the left ventricle from the compressible bolus of 
air. Air injected into the common carotid arteries 
of respirated dogs did not produce immediate death 
but did result in severe neurological damage. Air 
in a balloon in the cavity of the left ventricle 
caused no change in the circulatory dynamics. Air 
entering the coronary arteries after being injected 
into the left ventricular cavity directly was fol- 
lowed by a precipitous fall in the aortic blood 
pressure. The coronary circulation was interrupted 
as the air in the coronary arteries damped out the 
effective pressure head. Resuscitation of hearts 
following administration of a uniformly fatal dose 
(1.5 cc. per kilogram) of left heart air was at- 
tempted. The air could be forced through the 
coronary tree by producing a high pressure at the 


coronary ostia. This was achieved by clamping 
the arch of the aorta and applying manual systole. 
Following an otherwise fatal dose of left heart air, 
eighty-five per cent of the hearts were successfully 
revived. 


Essential Cryoglobulinemia 
GeorcE S. FISHER and MILTON J. STEINHARDT 


Cold precipitable protein which has been given 
the designation cryoglobulin by Lerner and Wat- 
son, is found with some frequency associated 
especially with multiple myeloma. Small amounts 
of the substance have also been observed in the 
blood serum of patients with hepatic disease, 
bacterial endocarditis, periarteritis, and familial 
telangiectasia. 

A case is here presented of a patient with large 
amounts of cryoglobulin in the plasma, and a long 
history of cold sensitivity manifesting itself as 
hemorrhage, acropurpura, ulceration, and urti- 
carial reaction on surfaces exposed to cold. Since 
a few instances of this disease are present in the 
medical literature which fall into a symptom com- 
plex similar to the above, it is suggested that the 
condition be given the term: Essential Cryo- 
globulinemia. 

Some of the physical and physiologic aspects of 
the cryoglobulin are demonstrated. 





ROUTINE USE OF X-RAY PELVIMETRY 
(Continued from Page 284) 


knowledge to be gleaned from this routine tech- 
nique, are recorded. 

5. Certain medical and economic advantages 
are discussed in considering the application of such 
a routine x-ray pelvimetry procedure for all primip- 
aras. 

References 


1. Ané, J. N., and Menville, Leon J.: Analysis of 
roentgen pelvimetry by the Johnson stereoroentgen- 
ometer in 379 cases. Am. J. Roentgenol., 49:742- 
749 (June) 1943. 

. Ball, Robt. P.: Pelvicephalometry. Radiology; 31: 
188-196 (Aug.) 1938. 

. Ball, Robt. P., and Marchbanks, S. S.: Roentgen 
pelvimetry and fetal cephalometry: A new technic. 
Radiology, 24:77-38 (Jan.) 1935. 


4. Colcher, A. E., and Sussman, Walter: A practical 

- technique for roentgen pelvimetry with a new posi- 
cae: Am. J. Roentgenol., 51:207-213 (Feb.) 
1944. 

. Heyns, O. S.: Studies in x-ray pelvimetry: An 
evaluation of pelvic radiography with a plea for 
simplicity. J. Obst. & Gynaec. Brit. Emp., 52: 148- 
173 (April) 1945. 

. Kaplan, Ira I.: Treatment of sterility by x-ray 
therapy. New York State J. Med., 46:2746-2752 
(Dec. 15) 1946. 

. Kemp, L. A. W.: A Students Radiological Mathe- 
matics. Oxford, England: Blackwell Publications, 
1952. 

. Martin, J. H., and Williams, E. Rohan: A note on 
the amount of radiation incident in the depths of the 
pelvis during radiological pelvimetry. Brit. J. Ra- 
diol., 19: 297-298 (July) 1946. 
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Editorial 


PRESIDENT EISENHOWER’S 
HEALTH PLANS 


N JANUARY 14, 1954, the President, in a 

special message to Congress, called for changes 
in the Social Security laws to provide (1) man- 
datory coverage of physicians, lawyers, dentists and 
most other self-employed persons to an estimated 
ten million, (2) waiver of Old Age and Survivors 
Insurance premiums for the disabled, and (3) 
greater emphasis on the rehabilitation of the 
handicapped. 

On Monday, January 18, 1954, the President 
sent to Congress his special message on his Health 
Program. He stated specifically: “The best way 
for most of our people to obtain good medical care 
is to participate in voluntary health insurance 
plans.” He proposed (1) creating a $25,000,000 
fund to reinsure health insurance plans against 
“the special additional risks” of expanding benefits 
for their members; (2) a five-year plan to restore 
600,000 disabled persons to productive work; (3) 
greater federal aid for states and localities in 
building hospitals for the chronically ill; to pro- 
vide for construction of non-profit clinics, re- 
habilitation centers for the disabled, and nursing 
and convalescent homes; (4) continuing present 
activities of the Public Health Service; (5) simpli- 
fying the formula for grants of government money 
for health, child welfare, and other programs to 
make it more responsive to the needs of the states 
and their citizens. “While continuing to reject 
government regulation of medicine, we shall with 
vigor and imagination continuously search out by 
appropriate means, recommend and put into effect, 
new methods of achieving better health for all of 
our people.” 

The expressed desire of the profession to stay 
out of Social Security was ignored. 


The President said the government itself should 
not provide health insurance, but it can and should 
work with private non-profit insurance organiza- 
tions toward obtaining better protection for the 
people. 

Such is the program so far announced. Certain 
officials of the American Medical Association were 
invited in, just two hours before its release, to 
hear the President’s Health Program announce- 
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ment. So far as we are able to learn, the medical 
profession was not consulted in the preparation of 
this Health Program. 


MEDICINE’S REACTION 


EGARDING mandatory coverage of physi- 
cians, lawyers, dentists and other self-em- 
ployed persons in Social Security—the President’s 
first proposition, our comment is that the Ameri- 
can medical profession and other self-employed 
groups and professions have repeatedly asked to 
be excluded from compulsory social security. If 
allowed certain advantages given to industrial 
executives we could and would provide far better 
for our old age, and for living after retirement. 
For years, we have discussed the Jenkins-Keough 
(Reid) Bills which would allow professional people 
to use a certain percentage of their income to 
purchase designated investments to _ provide 
annuities after retirement, and to deduct the costs 
as a business expense before income taxes are 
determined. Industry now has that right. 
Proposition number two, the waiver of Old Age 
and Survivors Insurance premiums for the disabled 
needs no argument. Several bills have been intro- 
duced and we believe they are worthy. 


Rehabilitation 


The third proposition of the President’s plan 
for the better health of the nation, the rehabilita- 
tion of the handicapped, has been the bane of the 
whole profession and the Department of Social 
Welfare of the State, under which the work must 
be done; although great strides are being made 
where funds and facilities are available, much 


_effort and many plans have been made, but not 


much has been accomplished. One important 
stumbling block is to determine what constitutes 
a handicapped person. 

Federal legislation is needed to actuate this 
work. In Michigan, plans have been made, only 
to be rejected in Washington. 


“Reinsurance” 


The President on January 18, 1954, divided his 
program into five sections. We shall consider them 
in order. The first was “reinsurance.” As first 
announced, the President’s reinsurance program 
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sounded great, and received many commendatory 
editorial comments. The first impression, and his 
word, was that some project was intended to re- 
imburse the voluntary plans against the special 
additional risks in giving the insured persons 
additional benefits. That is what he said; that is 
the way the commentators, Lowell Thomas, Fulton 
Lewis, Jr., and the metropolitan editors all under- 
stood, and the lay and press response was entirely 
favorable. 


The President’s reinsurance plan has not yet 
been given to us, but just a few days earlier Con- 
gressman Wolverton of New Jersey, Chairman of 
the Committee on Interstate and Foreign Com- 
merce, introduced his bill (H.R. 6949) on reinsur- 
ance, which we may presume has the President’s 
thought. 


The reinsurance program is patterned on the 
Federal Deposit Insurance Corporation which in- 
sures deposits in the national banks throughout the 
country. The FDIC is not compulsory, but demand 
makes it mandatory. The banks pay one-tenth 
of one per cent of all deposits into the Federal 
Corporation, and in return all their depositors are 
insured up to $10,000.00. That makes another 
bureau with many employes, and very few claims. 


President Eisenhower has not yet spelled out his 
program, but Congressman Wolverton in H.B. 6949 
has given us the preview. His Bill establishes a 
Corporation similar to the FDIC, the Federal 
Health Reinsurance Corporation. This scheme is 
for the use of the private non-profit health plans, 
but we understand the President intends the in- 
clusion of other health insurance plans as well. 
Under Wolverton’s plan, a service organization 
must pay two per cent of all premium receipts, 
and will be insured for three-quarters of the ex- 
pense against any case in which the costs are 
more than one thousand dollars in any one year. 
This is to protect against the catastrophic case. To 
apply for these benefits, the plan, in addition, 
Must pay one per cent of the total premiums 
received during the preceding year. 


At the national conference of Blue Shield plans 
held in Chicago, January 16 and 17, 1954, the 
Wolverton Bill was abstracted. The Blue Shield 
plan representatives who were in attendance were 
asked which ones had had cases costing more than 
$1,000.00 in any one year. There were about 
seven. Michigan Medical Service, in our fourteen 
years of operation, and paying our doctors about 


Marcu, 1954 


EDITORIAL 


$120,000,000, has never had such a claim. Michi- 
gan Medical Service would not have benefited last 
year had the FHRC been in operation, but we 
would have paid into the corporation over 
$220,000 for the privilege of belonging, and 
$560,000 for the year’s protection. Michigan Hos- 
pital Service had several cases, but the costs of 
FHRC would have been excessive. 

The President said his Reinsurance Corporation 
would need from $25,000,000 to $50,000,000 to 
start, but in the end would make that back from 
the fees paid by the plans. Looks as if the govern- 
ment might be planning on another source of 
income, and that to be taken from the non-profit 
voluntary health plans which have made such a 
contribution to the good health of our people. 
They were able to demonstrate that the sup- 
posedly impossible insuring scheme could be made 
a success when a group of devoted workers in the 
profession were willing to give their time and 
effort. 

We want to be independent of government 
“benefits.” 


Proposition number two of the President’s de- 
tailed plans has been considered already—re- 
habilitation of the handicapped. 


Care of Needy 


The President’s third proposal reads: “Greater 
Federal aid for States and localities in building 
hospitals for the chronically ill, to provide for 
construction of non-profit clinics, rehabilitation 
centers for the disabled, and nursing and con- 
valescent homes.” This is a broad subject which 
sounds in some places like a nationalization of 
the Kaiser and HIP schemes of medical care. We 
do not like clinics in this sense. We do not see 
why medical care should be non-profit. True, we 
have built our great service plans of Blue Shield 
and Blue Cross on that principle, but only in re- 
lation to the costs of establishing our operations 
and in administration, not in the payments to the 
doctors or hospitals. These plans were developed 
primarily for the low income groups of people, and 
have been extended with certain relaxations in the 
handling of cases. In over-income persons, the 
right of making a customary charge is retained if 
the doctor feels the group rate is insufficient. That 
would not hold in a government-operated clinic. 
The latter sounds like doctors on salaries. 

This part of our nation’s program will bear much 
careful scrutiny. We could be working toward a 
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millenium, but we could be working toward a 
great advance in certain forms of socialized medi- 
cine. We know the President is “opposed to 
socialized medicine.” If we remember correctly, 
Harry Truman and Oscar Ewing were also 
“opposed to socialized medicine,” but their 
definition was different from ours. 

We all agree with proposition four to continue 
the work of the Public Health Service. 


Grants-in-aid More Responsive 


The fifth part of the President’s program for the 
better health of the nation: “simplifying the 
formula for grants of government money for 
health, child welfare and other programs to make 
it more responsive to the needs of the states and 
their citizens” has promise of far-reaching benefits. 
Under present regulations, the Michigan Depart- 
ment of Social Welfare is unable to pay doctors 
for the care given to old age assistance beneficiaries, 
or aid to dependent children. A relaxation was 
made about three years ago, allowing the depart- 
ment to contract with an organization for this care, 
but payments cannot be made to individuals. At 
present, the department can allow increased 
amounts up to a specified limit, to be paid to the 
recipient of care as an addition to the monthly 
relief check. Whether the doctor or the hospital 
gets the money is up to the old age assistant’s 
recipient or the dependent child’s guardian. 


A Workable Idea 


Conforming to the above-mentioned relaxation 
rule, the Calhoun County Medical Society three 
years ago negotiated with the Michigan Depart- 
ment of Social Welfare looking to a method of 
caring for the old age assistance and dependent 
children beneficiaries. The department had been 
conferring with Michigan Medical Service, but 
could get nowhere because the insurance principle 
could not be recognized, and the Medical Service 
could not assume the risks asked. The Calhoun 
County Medical Society was willing, however, to 
gamble its services on a county wide basis to deter- 
mine what the insurance risk might be. A workable 
program was adopted and ready to actuate when 
the Federal Government disapproved arbitrarily, 
saying the plan seemed to be according to stipula- 
tions but was believed not to be feasible. The 
Federal Government, as we all know, supplies half 
of the funds administered by the Michigan Depart- 
ment. 
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A SUGGESTED SOLUTION 


HE PRESIDENT’S Plan, we believe, could be 

of great value, if the administration takes an 
attitude different from what has prevailed in the 
past. We believe plans could be formulated by the 
Government recognizing the insurance principle, 
granting its departments the right to use it, and 
specifying positively that the insuring of its wards 
is in no way a subsidy. The various branches of 
government, both national and local, which are 
charged with the care of indigents and the grant- 
ing of relief, are by custom and by law responsible 
for these wards. If Government would take a 
note from the outmoded medical service bill 
Senator Taft proposed in opposition to the in- 
famous Wagner-Murray-Dingell bills, permission 
could be granted to government departments to 
make salary withholdings for the so-called fringe 
benefits, especially health insurance. 


If Government protected its wards by insurance 
in the voluntary non-profit plans, the people would 
get without question the same medical and hospital 
care all other insured persons receive. There would 
be no discrimination as now might be. Blue Shield 
and Blue Cross, we believe, would be glad to co- 
operate in such an effort, if guaranteed there would 
be no attempt to interfere with management. The 
Supreme Court decision should not apply, and 
would not if care is taken in developing the neces- 
sary legislation. Senator Taft had this vision, and 
many others. The work with the Veterans Ad- 
ministration in giving home-town care to service- 
connected veterans is slightly different. It is not 
insurance, but cost and expense, which could be 
used in welfare relief if necessary. 

A favorable attitude from the Administration 
could be a great boon to the real solution of the 
growing problem. In Michigan alone, there are 


.about 200,000 old age and aid to dependent chil- 


dren cases. These figures are three years old. In 
a recent study in Battle Creek the new Hospital 
Service Plan shows that 20 per cent of all hospital 
cases are recipients of relief in some form. The 
problem is worthy of the President’s favorable 
action. 

We hope and believe the unacceptable Wolver- 
ton reinsurance will be changed. Well-informed 


and experienced men working in Blue Cross and 
Blue Shield, as well as other insurance men, would 


without question be willing to help. 
JMSMS 
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Michigan State Medical Society Past Presidents 1931-1939 


CARL fF MOLL.MO, FLINT 
=a 4 FULTON S088, 40, OeTAOrT 


ao 


HENRY FC PERRY MD NEWSERRY 
1936 


RICHARD R SMITH, 4.0, GRAND RAPIDS 
ns 


se : a wee : 
HENRY COOK, MO, FLINT WENRY A. LUCE M0, DETROIT BURTON R. CORBUS MD GRAND RAMOS 
937 1938 an : 





From 1931 to 1939—a turbulent and restless period which ended in the outbreak of war in 
Europe—was a time of social and political revolution. Agree or not with the principles which evolved, 
these were interesting and tumultuous years; the dawn and high noon of the Roosevelt Era. As 
the pendulum swung in Michigan, the Governor’s chair was filled by a series of one-term occupants: 
Brucker, Comstock, Fitzgerald, Murphy and back to Fitzgerald for a few weeks before his sudden 
death. A militant young group with the initials UAW was born, and in 1935 three more initials— 
ClO—were added. The eyes of the nation were on Michigan, as “sitdown” became a part of the 
American idiom. With the changing times, state government became a disbursement unit for many 
federal activities tagged “welfare programs” and the continuing struggle to keep medicine free was 
born. Here, in adverse times, the medical profession consolidated with new faith in American prin- 


ciples, while just ahead were the greatest years of scientific progress in history. 
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Wayne University College of Medicine 


Postgraduate Continuation Courses 
March 15—June 12, 1954 


These courses are open to all qualified persons. Veterans receiving benefits under the G. I. 
Bill should contact Dr. Arthur Johnson, Veterans Administration at Wayne University, 5524 
Cass Avenue. Registration for these courses should be made in the office of Postgraduate 
Medical Education at the College of Medicine, 1401 Rivard. 


ANATOMY 


Surgical Anatomy College of Medicine Tues. 1-5 $50.00 
(Limited to 20 Senior Surgical Residents) 

Regional Anatomy 
Head and Neck College of Medicine Fri. 1-5 $50.00 
Thorax, Abdomen & Pelvis College of Medicine Wed. 1-5 $50.00 
Back and Extremities College of Medicine Thurs. 1-5 $50.00 
(Regional Anatomy open to graduates of dentistry) 

Special Dissection College of Medicine Tues. 1-5 $50.00 
(Depending upon availability of material—Contact Dr. Gardner) 


MICROBIOLOGY 


Parasitology and Medical College of Medicine M. & W. 2-5 $50.00 
Entomology No, 207, 1512 St. Antoine 
Microbiology Seminar College of Medicine Thurs. 3:30-5 $15.00 


PHYSIOLOGICAL CHEMISTRY 
Nutrition College of Medicine M. W. F. 11-12 $35.00 
Methods and Metabolism College of Medicine oe Th. F. $50.00 
P. Chemistry Seminar College of Medicine Thurs. 3:30-4:30 $15.00 


PHYSIOLOGY AND PHARMACOLOGY 
Seminar College of Medicine Tues. 4-5 $15.00 


PATHOLOGY 


Advanced Hematology College of Medicine Mon. 1-5 $50.00 
(Limited to 5) 
Pathology of Heart College of Medicine Wed. 1-5 $50.00 


DERMATOLOGY 


Seminar in Dermatology Receiving Hospital Wed. 10-12 $15.00 
Farwell Annex 

Seminar in Dermopathology Receiving Hospital Fri. 1-2 $15.00 
Dept. of Pathology 

Deep Mycoses Receiving Hospital Wed. 12-2 $30.00 
4th Fl. Lab.—Mycology ; 


INTERNAL MEDICINE 


Medical Conference Receiving Hospital Thurs. 5-6 $15.00 
(Limit 15) No. 243 Farwell Annex 
Gastroenterology Clinic Receiving Hospital Sat. 8-9 $15.00 
(Limit 10) No. 243 Farwell Annex 
Medical Seminar Receiving Hospital Mon. 5-6 $15.00 
No. 243 Farwell Annex 
Medical X-Ray Conference Receiving Hospital Ist, $15.00 
(Limit 10) No. 243 Farwell Annex Tues. 11-12 
Medical Pathologic Conf. Receiving Hospital Wed. 11-12 $15.00 
(Limit 10) No. 243 Farwell Annex 
Hematology Clinic Receiving Hospital Wed. 1-3 $15.00 


SURGERY 
Seminar College of Medicine Mon. 4-5 $15.00 
625 Mullett 
ONCOLOGY 
Cancer Detection Yates Clinic Any day 3-5 $25.00 


COMPREHENSIVE UNIT COURSE (Begins September, 1954) 


Basic Ophthalmology Kresge Eye Institute Full Time $500.00 
(Limited ) and Hospitals (9 months) 


Applications should be sent immediately to the Postgraduate Department, College of Medi- 
cine, 1401 Rivard, Detroit 7, Michigan. 
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Michigan State Medical Society 


Annual Session of the Council 
January 29-30, 1954, Detroit 

















HIGHLIGHTS OF THE COUNCIL 


The auditors’ report for 1953, and the budgets for 1954, were approved. See 
pages 301 and 307-309. 


Annual Reports of Secretary, Treasurer, and Editor were presented and 
approved. 


Reports of three Standing Committee of The Council, meetings of January 28, 
were presented and accepted. 


Secretary L. Fernald Foster, M.D., Bay City, Editor Wilfrid Haughey, M.D., 
Battle Creek, and Treasurer Wm. A. Hyland, M.D., Grand Rapids, were re- 
elected for 1954. 


Progress report on Michigan Medical Service was forwarded by R. L. Novy, 
M.D., Detroit, M.M.S. President; progress report on Michigan Hospital Service 
was presented by K. B. Babcock, M.D., Detroit, M.H.S. President. 


Annual reports of individual Councilors on condition of profession in their 
Districts—and on Beaumont Memorial Restoration Fund, by Otto O. Beck, 
M.D., Birmingham—were presented. 


Monthly reports of Council Chairman William Bromme, M.D., Detroit; Presi- 
dent L. W. Hull, M.D., Detroit; Secretary L. Fernald Foster, M.D., Bay City; 
Rheumatic Fever Co-ordinator Leon DeVel, M.D., Grand Rapids; and Public 
Relations Counsel H. W. Brenneman, Lansing, were accepted. 

Mutual problems were discussed with Michigan Health Commissioner A. E. 
Heustis, M.D. 

Appointments: W. B. Prothro, M.D., Grand Rapids, to Rheumatic Fever 
Control Committee; G. A. Kamperman, M.D., Detroit, C. E. Toshach, M.D., 
Saginaw, and N. F. Miller, M.D., Ann Arbor, to Maternal Health Committee 
and M. H. Manning, M.D., Detroit, to Legislative Committee. 


Committee reports were presented by: (a) Arbitration, December 11; (b) Post- 
graduate Medical Education, January 7; (c) Preventive Medicine, January 7; 
(d) Basic Science Study, January 7; (e) Permanent Conference, January 13; 
(f) Tuberculosis Control, January 14; (g) Rheumatic Fever Control, January 
20; (h) Medical Advisory to Michigan Hospital Service, January 20; (i) 
Michigan Cancer Co-ordinating, January 21; (j) Legislative, January 22; (k) 
Venereal Disease Control, January 27; (1) Mental Hygiene, January 28. 

A “Golden Goose” breakfast was scheduled for Thursday, March 11, at 7:00 
a.m., English Room, Sheraton-Cadillac Hotel, Detroit; all Michigan Clinical 
Institute registrants to be invited to attend. 


MSMS representatives: M. R. Burnell, M.D., and E. F. Lutz, M.D., Detroit, 
were appointed to attend the Congress on Industrial Health and Conference 
on Management and Union Sponsored Health Centers, both meetings in Louis- 
ville, February 23-25; William Bromme, M.D., Detroit, was authorized to 
attend AMA Regional Conference on Veterans with Non-Service Connected 
Disabilities, Indianapolis, March 21; and H. W. Bird, M.D., Detroit, was 
authorized to attend the National Governors Conference on Mental Health, 
Detroit, February 8-9. 

Appointments to Joint Study Commission on Reporting of Venereal Diseases, 
authorized by 1953 MSMS House of Delegates, were announced: nominations 
made by Michigan Department of Health: J. A. Cowan, M.D., and A. E. 
Heustis, M.D., Lansing; by the Michigan Health Officers Association: O. K. 
Engelke, M.D., Ann Arbor, and O. D. Stryker, M.D., Mt. Clemens; by the 
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Michigan Pathological Society: F. W. Hartman, M.D., and C. I. Owen, M.D., 
Detroit; from MSMS Council: B. M. Harris, M.D., Ypsilanti, and G. W. Slagle, 
M.D., Battle Creek; and from the Venereal Disease Control Committee: R. S. 
Breakey, M.D., Lansing, and L. W. Shaffer, M.D., Detroit. 


® The Council decided to hold its second meeting of the September Council 
Session on the last day (Friday) of the Annual Session, beginning at 8:00 a.m.— 
rather than during the afternoon, as in the past. 


® The Council approved Dr. A. E. Huestis’ appointment of John R. Rodger, 
M.D., Bellaire, and Palmer E. Sutton, M.D., Royal Oak, to the State Health 
Commissioner’s Hospital Committee in connection with Rules and Minimum 
Standards for Hospitals, as approved by the State Council of Health on 
December 8, 1953. 


® The status of physicians who receive temporary licenses to practice was the 
subject of an opinion by Legal Counsel J. Joseph Herbert. 
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SECRETARY’S ANNUAL REPORT—1953 


To The Council of the MSMS: 


I herewith submit the report of the Secretary for the 
year 1953. 


MEMBERS HIP 


The Michigan State Medical Society membership for 
1953 showed a total of 5,530 members, including 266 
Emeritus and Life Members, 41 Retired members and 
987 Associate and Military members. The total paid 
membership was 5,008 with net dues of $98,145.00. 
The 1953 membership was once again at the highest 
peak in the history of the society. The number of mem- 
bers with unpaid dues for 1953 was 32. 


DEATHS DURING 1953 


I regretfully must report a total of seventy-nine deaths 
among members during the past year: 


Allegan County—George H. Rigterink, M.D., Ham- 
ilton. 

Bay County—D. L. Gordon, M.D., Oscoda; Ernest A. 
Wittwer, M.D. ,Bay City. 

Berrien County—Carl A. Mitchell, M.D., Benton 
Harbor. 

Calhoun County—Clarence R. Brown, M.D., Battle 
Creek; A. L. Robinson, M.D., Burr Oak. 

Dickinson-Iron County—William Fiedling, M.D., 
Norway. 

Genesee County—Alvin T. Bonathan, M.D., Flint; 
Melvin E. Chandler, M.D., Flint; Robert J. Jermstad, 
M.D., Flint; Frank E. Reeder, M.D., Flint; Wm. J. 
Rynearson, M.D., Fenton; DeVerne C. Smith, M.D., 
Flint; Alvin N. Thompson, M.D., Flint. 

Gogebic County—Henry T. Nezworski, M.D., Iron- 
wood. 

Houghton-Baraga-Keweenaw County.—Wyllys A. Man- 
thei, M.D., Lake Linden. 

Jackson County—Edward O. Leahy, M.D., Jackson. 

Kalamazoo County—Charles E. Boys, M.D., Kalama- 
zoo; Rudolph H. Lambert, M.D., Kalamazoo; H. A. 
Rigterink, M.D., Kalamazoo. 

Kent County—William J. DuBois, M.D., Kaleva; 
Ward S. Ferguson, M.D., Grand Rapids; Lee O. J. 
Grant, M.D., Grand Rapids; Miles J. Murphy, M.D., 
Grand Rapids; Donald M. Schuitema, M.D., Grand 
Rapids; Clyde C. Slemons, M.D., Grand Rapids. 

Lapeer County—Robert A. Biggs, M.D., North Branch. 

Lenawee County—Harry H. Hammel, M.D., Te- 
cumseh. 

Livingston County—Guy Marshall McDowell, M.D., 
Bay City. 

Luce County—Henry E. Perry, M.D., Newberry. 

Marquette County—George I, Keskey, M.D., Mar- 
quette. 

_Mecosta-Osceola-Lake County—Gordon H. Yeo, M.D., 
Big Rapids. 

Menominee County—Edward Sawbridge, M.D., Steph- 
enson. 


, _- County—Charles V. High, Jr., M.D., Mid- 
and. 

Monroe County—Vincent L. Barker, M.D., Monroe; 
John F. Heffernan, M.D., Carleton. 

Muskegon County—Charles W. Beers, M.D., Muske- 
gon Heights; Pitt S. Wilson, M.D.. Muskegon. 

Newaygo County—Dean W. Harris, M.D., Fremont. 

Northern Michigan Medical Society—William H. 
Parks, M.D., Petoskey. 

Oakland County—Wm. G. Hutchinson, M.D., Bir- 
mingham; O. R. MacKenzie, M.D., Walled Lake; Perry 
V. Wagley, M.D., Pontiac. 
aetna County—Martha L. Longstreet, M.D., Sagi- 

w. 


as Buren County—Newton H. Greenman, M.D., 
ecatur, 
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Washtenaw County—John D. Adcock, M.D., Ann 
Arbor; Alvin H. Benz, M.D., Ann Arbor. 

Wayne County—Herman F. Albrecht, M.D., Detroit; 
Abraham M. Altshuler, M.D., Detroit; Edward R. Brei- 
tenbecher, M.D., Detroit; Guy L. Breon, M.D., Detroit; 
J. Ewart Caldwell, M.D., Detroit; George H. Campau, 
M.D., Detroit; Lawrence H. Carleton, M.D., Detroit; 
Clarence A. Christensen, M.D., Dearborn; George E. 
Clark, M.D., Port Franks, Ontario; Donald V. Clark, 
M.D., Detroit; James D. Collins, M.D., Detroit; Joseph 
L. DeRosier, M.D., Detroit; Romeo Q. DeTomasi, M.D., 
Detroit; Thelma Freeman, M.D., Detroit; David B. Gaber- 
man, M.D., Detroit; Benjamin E. Goodrich, M.D., De- 
troit; Arthur J. Jones, M.D., Detroit; Bastian Krui- 
denier, M.D., Detroit; Anthony H. Lange, M.D., De- 
troit; Clarence W. Lemmon, M.D., River Rouge; Fred- 
erick W. McAfee, M.D., Detroit; Daniel B. Marcus, M.D., 
Detroit; B. Wm. McDougall, M.D., Detroit; Harry W. 
Plaggemeyer, M.D., Detroit; George J. Reberdy, M.D., 
Detroit; Frank Rizzo, M.D., Grosse Pointe Park; Edward 
D. Spalding, M.D., Detroit; Harry Stocker, M.D., De- 
troit; Reu Spencer Taylor, M.D., Detroit; Bryan Trom- 
bley, M.D., Detroit; William E. E. Tyson, M.D., De- 
troit; Milo R, White, M.D., Detroit. 


THE JOURNAL 


The following financial information relative to THe 
JourNAL is found in the annual audit of MaDan and 
Bailey: 

Income was $61,863.08 which is $836.92 under the 
tentative budget for 1953. 

Expenses were $60,416.81 which was $2,013.19 under 
the tentative budget for 1953. 

These figures indicate a net gain for the year 1953 
of $1,446.27. . 

This is largely due to the decreased size of THE 
JouRNAL in terms of pages and an increase in adver- 
tising rates effective October 1, 1953, as well as increased 
charges for reprints. 

Tue Journa., during 1953, continued the policy of 
special distinctive covers to emphasize some of the major 
activities of the Society, e.g., Cancer, Heart Disease, 
Michigan Medical Service, et cetera. 

The Publication Committee and Editor have con- 
tinued the practice of bringing to the members of the 
MSMS matters of special interest, both scientific and 
economic. 


FINANCES 


An audit of the books of the Society was completed 
by MaDan and Bailey as of December 26, 1953. This 
has been submitted to the Finance Committee for study 
and is available to any member of the society for perusal 
at the Executive Offices, 606 Townsend Street, Lansing, 
Michigan. 

A brief summary of the audit produces the following 
information: 


Assets: 
Cash 





we 20,053.08 
4,804.35 








Accounts Receivable 804. 
eee aes . 129,069.73 
oo, ERE eee Re rodcre renin Serr ely SES 56,595.16 
MRI PRIMI issu sonisssssosaccesscskuscssshonsecssbotcateancan testator cates 10,071.02 
MDM sescosiceaasectacandincdicceereene nod $220,593.34 
Liabilities: 
Accounts Payable vent $ 9,959.38 
RRR EE RINNE oss ois sdoctssecesnsercescbesbssatea Hetsyntaketere eee 3,450.00 
RE I arcsec serieriecrnepcautsigenaipietine tiineitevigrenctensaragte 13,409.38 


Society Equities 
Reserved for Special Purposes: 
Public Education Reserve 














Public Education Program 59,887.04 
Rheumatic Fever Control Program 9,571.69 
Lecture Grant .. 100.00 
Contingent Fund 21,729.67 
pS Oe ee 13,002.15 
Unallocated Equity and Net Gain o0......cecccceseseseseeeseee 72,893.41 

Total Liabilities and Equities ................:ccecseseseesssees $220,593.34 
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From the income and expense statement we find the 
total income was $102,581.07 with total expenses of 
$95,943.81, indicating a net gain of $6,637.26. 


We note from the Income and Expense Summary that 
even with an indicated loss by the Beaumont Memorial 
and the Rheumatic Fever Control Program and a very 
small loss on the Michigan Clinica] Institute, the over- 
all program for the year indicates a net gain of $3,374.98. 
The loss in the Beaumont Fund of $35,994.01 is 
occasioned by the fact that the expenditures for the 
year 1953 exceeded the income by that amount. It 
does not consider the balance on hand at the beginning 
of the year. The same situation obtains in the reported 
loss of $6,291.88 in the Rheumatic Fever Fund. 


1953 ANNUAL SESSION 


The 1953 Annual Session held in Grand Rapids in 
September showed a total registration of 3,266, which 
was a record attendance for Grand Rapids. The General 
Assembly type of program with daily discussion con- 
ferences was continued as is recent years and brought 
to Michigan twenty-six Essayists. There were 18 
Scientific Exhibits in addition to the 114 Technical 
Exhibits in 125 spaces. 


The policy of bringing to the Scientific Assembly out- 
of-state essayists of national and international reputation 
was continued, and no expense was spared in making the 
meetings as interesting and instructive as possible. In 
spite of the rapidly rising costs of operation a modest 
gross profit, before proration of salaries, accrued to the 
Society from the Annual Session. The 114 technical ex- 
hibitors received the usual appreciation and generous 
attention of the registrants. 


1953 HOUSE OF DELEGATES 


The House of Delegates, transacted the legislative 
business of the Society with unusual dispatch, but wholly 
consistent with thoughtful deliberation. Some of the 
highlights of the transactions of the House of Delegates 
were: 


1. Adopted reports of all Standing Committees and of 
all Special Committees of the Society and of The 
Council. 

Adopted resolutions and motions concerning: 
Resolution re Cline (AMA) Report. 
Resolution re Michigan State 
Assistants Society. 

Resolution re Courses in Medica] Ethics. 
Resolution re Veterans Care. 
Resolution re Associate Membership for 
Veterans Administration Physicians (including 
amendment to By-Laws, Chapter 5, Section 
3-e). 
Resolution re Venereal Disease Reporting. 
Resolution re Study of Mental Hygiene 
Problems. 
Resolution re Welfare Reports. 
Resolution re Advisory Committee to Michigan 
Hospital Service. 
Resolution re Joint Commission for Hospital 
Accreditation. 

) Amended Resolution re Cancer Reporting. 

(1) Amended Resolution re Fluoridation of Water. 

(m) Substitute Resolution re Water Resources. 

(n) Substitute Resolution re Migratory Labor. 

(o) Motion re Study of Fees for Surgical Assistants. 

3. Referred to 
(a) The Council, a Resolution re Lowering of 

MSMS Dues. 

(b) The Council, a Resolution re Public Relations 
Funds. : 

(c) The Council, a Resolution re American Col- 
lege of Surgeons. 


Medical 


(d) To Basic Science Study Committee, a Resolu- 
tion re Amendment to Basic Science Act. 
Disapproved two Resolutions: 
(a) Re Lowering of Dues for Younger Members, 
(b) Re Further Study of Health and Accident 
Insurance Program. 
Adopted Amendments to By-Laws: 
(a) Clarifying Phraseology in Chapter 5, Section 
3 re Associate Membership. 
(b) Giving Retired Members the Right to Vote 
and Hold Office, in Chapter 5, Section 4. 
(c) Deleting Emeritus Membership, in Chapter 5, 
Section 5. 
(d) Renumbering Sections 6, 7, 8, 9, 10 in 
Chapter 5 to become Sections 5, 6, 7, 8, 9. 
(e) Re Defining Life Membership, in Chapter 5, 
New Section 6. 
(f) Changing the word “Meeting” to “Session” 
in Chapter 5, New Section 9. 
6. Elected Wm. J. Stapleton, Jr.. M.D., Detroit, as 
Michigan’s Foremost Family Physician for 1954. 
7. Elected to Special Memberships: 
(a) Thirty-five members to Life Membership. 
(b) Fourteen members to Retired Membership. 
(c) One hundred and twenty-four members to 
Associate Membership. 
8. Elected the following Officers: 
(a) W. M. LeFevre, M.D., Muskegon, as Coun- 
cilor of the 11th District (1958). 
(b) B. T. Montgomery, M.D., Sault Ste. Marie, 
as Councilor of the 12th District (1958). 
(c) W. S. Jones, M.D., Menominee, as Councilor 
of the 13th District (1958). 
(d) W. B. Harm, M.D., Detroit, as Councilor of 
the 17th District (1958). 
(e) W. A. Hyland, M.D., Grand Rapids (1955); 
R. A. Johnson, M.D., Detroit (1955); and 
J. S. DeTar, M.D., Milan (1955), as Dele- 
gates to the American Medical Association. 
(f) E. F. Sladek, M.D., Traverse City (1955); 
W. W. Babcock, M.D., Detroit (1955); and 
O. J. Johnson, M.D., Bay City (1955), as 
Alternate Delegates to the American Medical 
Association. 
(g) R. H. Baker, M.D., Pontiac, as President-Elect. 
(h) J. E. Livesay, M.D., Flint, as Speaker, House 
of Delegates. 
(i) K. H. Johnson, M.D., Lansing, as 
Speaker, House of Delegates. 


Vice 


Organizational Activities 


MICHIGAN CLINICAL INSTITUTE AND HEART DAY 


The seventh annual scientific institute held under the 
sponsorship of the Michigan State Medical Society in 
co-operation with the University of Michigan Medical 
School and Department of Postgraduate Medical Educa- 


‘tion, Wayne University College of Medicine, the Michi- 


gan Foundation for Medical and Health Education, Inc., 
and the Wayne County Medical Society was held in 
Detroit on March 11-12-13, 1953. The institute designed 
to provide high type scientific program, encourage 
Michigan physicians to prepare presentations and to 
publicize Michigan as a medical center, this year 
featured twenty Michigan doctors of medicine and 
thirteen out-of-Michigan essayists on the program. 
The Institute was an outstanding success as evidenced 
by the fact that it produced a total registration of 2,285. 


PUBLIC RELATIONS CONFERENCE 


In 1953, the Public Relations Conference was held 
separate from the County Secretary’s Conference. The 
date was February 1, 1953, and the attendance was 111 
representatives of the MSMS and the Woman’s Auxiliary. 
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COUNTY SECRETARIES CONFERENCE 


On February 25, 1953, the Secretaries of Michigan’s 
component County Medical Societies held their annual 
meeting in Lansing. Total registration was sixty-four and 
included County Secretaries, County Presidents, mem- 
bers of the MSMS Council, representatives of the 
Woman’s Auxiliary, the Medica] Assistants Society, 
Executive Secretaries and guests. Included in the pro- 
gram was a tour of the MSMS Headquarters office and 
a talk by Honorable Wade Van Valkenburg of Kalama- 
zoo on “A Legislator’s Problems.” 


BEAUMONT MEMORIAL 


The Beaumont Memorial Dedication is scheduled for 
Saturday, July 17, 1954, on Mackinac Island. As indi- 
cated in frequent announcements in THE JouRNAL of 
the Michigan State Medical Society, all MSMS members 
are cordially invited to attend. 

Contributions to the Beaumont Memorial, to December 
26, 1953, total $31,484.67. 

The cost of erecting the Beaumont Memorial has 
amounted to $41,226.83. It is estimated that an 
additional $5,000 will be necessary to furnish the building 
and to landscape the grounds. 

The Beaumont Memorial is a monument to the 
generosity of Michigan’s doctors of medicine—one that 
will result in good public relations for our M.D.’s for 
many decades to come. 


MICHIGAN CANCER CO-ORDINATING COMMITTEE 


This new group was organized on November 12, 1953, 
to co-ordinate the activities of the six Michigan groups 
interested in cancer control: Michigan Division, Inc., 
American Cancer Society; Southeastern Michigan Divi- 
sion, American Cancer Society; Michigan Department 
of Health; Michigan Health Officers Association, Michi- 
gan State Dental Society and the Michigan State Medical 
Society. 

The Chairman of the Michigan Cancer Co-ordinating 
Committee is C. Allen Payne, M.D., of Grand Rapids. 
The co-operative organization of this group augurs 
well for a joint program and continuing progressive 
activity in the field of cancer control. 


GROUP HEALTH AND ACCIDENT INSURANCE PROGRAM 


This program approved by the 1953 MSMS House of 
Delegates and underwritten by the Provident Life and 
Accident Insurance Company of Chattanooga, Tenn., 
became effective November 15, 1953, as promised. All 
valid applications, received to January 15, 1954, are 
now in force. 

Field agents of the Provident Life and Accident 
Insurance Company were active in the enrollment of 
members of the Michigan State Medical Society up to 
the 1953 Christmas holidays; also three solicitations by 
mail were sent by the Provident to MSMS members. 
Thus all doctors of medicine in Michigan, members of 
the Michigan State Medical Society, had the oppor- 
tunity to increase their protection against accident and 
sickness disability. 

At the conclusion of the first enrollment (to January 
15, 1954), the solicitation itself actually ceased during 
the holidays, a total of 1,414 applications were received 
by Provident. Several claims already have been paid 
by Provident. 

It is anticipated that the total enrollment will be 
considerably increased when Provident begins its personal 
re-solicitation in the early spring. Provident is confident 
that its eventual enrollment will be close to 90 per cent 
of the MSMS membership. 

The officers of the Michigan State Medical Society 
feel that this group health and accident insurance pro- 
gram, the first and only group health and accident 
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insurance plan endorsed by the Michigan State Medical 
Society, is one of the choice privileges of State Society 
membership. 


MEDICAL ADVISORY COMMITTEE TO MICHIGAN 
HOSPITAL SERVICE 


The Michigan State Medical Society Advisory Com- 
mittee to Michigan Hospital Service was appointed by 
the Council of the State Society at its Mackinac meeting 
in July, 1952. This committee was organized in 
response to a request from Michigan Hospital Service 
that such a group be formed to supervise an investigation 
relative to the utilization of pre-payment hospital con- 
tracts with particular reference to possible improper 
use of such contracts. It was also requested, and con- 
templated by the Council, that the committee would 
advise and, in so far as proper would assist, Michigan 
Hospital Service in their efforts to inform interested 
groups concerning the entire utilization problem. 

The committee was organized at its first meeting in 
September, 1952. At this meeting it was determined 
that the facts necessary to any evaluation of the amount 
and types of any faulty utilization could only be deter- 
mined by a survey of clinical records in selected Michigan 
hospitals. The committee accordingly agreed to super- 
vise such a survey which was to be conducted by Dr. 
Harry F. Becker, who became Field Secretary to the 
committee. 

This committee has held twelve meetings all of which 
have been attended by a very high percentage of mem- 
bers. These meetings were all held in Detroit and all 
were held during evening hours. Since a number of 
the members lived at some distance from Detroit the 
total time and travel distances involved were large. At 
each meeting if the entire membership was present, the 
tota] travel of members of the committee was nearly 
2,600 miles. The expenditure of time was also con- 
siderable. These facts are mentioned to emphasize that 
the unusually competent and arduous work done by 
this, and similar committees, exacts a considerable toll 
upon the leisure, as well as upon the income, of the 
Membership. Organized medicine, Blue Cross, and 
indeed the general public, are fortunate in being able 
to call such men to their service. 

This committee established, and frequently revised the 
criteria by which faulty and improper use were evaluated. 
In the performance of this task thev examined hundreds 
of the abstracts of the more than 12,000 clinical records 
prepared by the Surveyor. They also spent much time 
on the report of the survey which is currently being 
continued and presented to hospital staffs and county 
societies by the individual members of the committee. 
Under the chairmanship of Dr. Reveno the group has 
functioned to supervise the release of pertinent public 
information, and to advise and assist Michigan Hospital 
Service in many ways. 

This group furnished the impetus behind the “Golden 
Goose Breakfast” staged by the Council at the Grand 
Rapids meeting, and have requested that a similar 
breakfast be held at the Clinical Institute in Detroit 
March 10-12, 1954. 

At present the committee is engaged in a study of 
utilization in special types of general hospitals, in addition 
to the constant appearances of members at various 
medical meetings held to discuss the problem their work 
has pointed up. Further reports of progress will be 
made from time to time. Presentation of factual material 
to medical groups continues. 


PUBLIC RELATIONS 


The MSMS has succeeded so well in integrating its 
Public Relations program into its other organizational 
work that it is virtually impossible to separate public 
relations activities from organizational efforts even for 
purposes of reporting. Virtually every new program or 
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problem in medicine is viewed, even at the outset, from 
the angle of public relations. Consequently, in a society 
as alive to the times as the MSMS, there is a constant 
re-orientation of both subject matter, and methods, used 
in our public relations. 

The year 1953 has seen a slight diminution in the 
scope and particularly in expenditures for radio, tele- 
vision, motion pictures and newspapers. This same year 
has seen a great increase in liaison activities and a 
general “re-tooling” of its program to fit the changing 
pattern of events, 

For example: The MSMS has developed no new 
pamphlets in 1953 but it has obtained from the AMA 
sixteen pamphlets and distributed 248,898 of them in 
addition to completely revising its popular brochure on 
Medical Associates and reprintng 10,000 copies in 
addition to developing in connection with the Michigan 
Heart Association a printed biennial report on the 
activities of the Rheumatic Fever Control Committee 
and the Michigan Heart Association. 

No new series of radio programs have been developed 
but the “Tell Me, Doctor” transcriptions previously 
prepared have been re-issued to three radio stations and 
thanks to a marked improvement in AMA produced 
radio transcriptions several series of thirteen weeks each 
are being made available through the MSMS to several 
Michigan radio stations. In television a new program 
series has been begun in conjunction with the Washtenaw 
County Medical Society over WPAG-TV, Ann Arbor. 
In addition, MSMS members have participated in more 
than a 177 presentations; over half of that number 
appearing on the “Court of Health” program sponsored 
by the Michigan Health Council. 

The motion pictures “Lucky Junior,” “To Your 
Health” and particularly the “To Save Your Life” film 
have continued to receive wide distribution. In co- 
operation with the MSMS the Metropolitan Life Insur- 
ance Company distributed the film “Cheers For Chubby” 
through 198 theaters in Michigan. 

Credit should be given to the Wayne County Medical 
Society for initiating in Michigan the new Medical 
Forum idea. Since its inauguration in Detroit, it has 
been taken up by the Kent County Medical Society 
and is being planned also in Jackson. 

Each year more attention has been given by the press 
to the MSMS Annual Session and the Michigan Clinical 
Institute and 1953 is no exception as newspapers through- 
out the State covered these sessions more generously 
than ever before and without a single derogatory article. 

The MSMS exhibit has appeared at the two major 
meetings of the MSMS, the Michigan Rural Health 
Conference, and the Michigan State Fair. On the latter 
occasion over 100,000 pamphlets were distributed and 
thirty-three motion picture films used in 256 presenta- 
tions. 

Much more might be recounted—the establishment 
of the award for outstanding science writing (Jack 
Pickering of the Detroit Times receiving the first recog- 
nition) the promotion of the Adult Education programs 
for Medical Care in the Home and Family and for 
refresher work for medical associates, the efforts toward 
a statewide medical associate recruitment program, the 
outstanding work being done in M.D. Procurement and 
Placement in co-operation with the Michigan Health 
Council, the fine Michigan Rural Health Conference 
held two weeks ago in Saginaw, Chairmanned by Dr. 
John R. Rodger of Bellaire, the co-operation with 
governmental agencies, with educational institutions such 
as the University of Michigan and Michigan State Col- 
lege, with other professions and with voluntary health 
agencies that is reviewed elsewhere in this report, the 
progressive program of the Woman’s Auxiliary to the 
MSMS and the Michigan State Medical Assistants, the 
hundreds of meetings attended and hard work done at 
the Executive offices in general operation of the Society 
and by the MSMS Field Secretaries. 

However, rather than to continue and to bore you 
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with an item by item accounting of the past, I would 
like to invite to your attention and consideration the new 
program prepared for 1954 under the title “Winning 
Friends for Medicine.” This is in essence a PR pro- 
gram for county medical societies and in its aggregate 
it is the PR program of the MSMS. It consists of 26 
basic projects each laid out under the headings, Purpose, 
MSMS Plan, MSMS Services to County Medical Societies 
and Recommended Program for County Medical Societies, 
It is possible that additional projects will be added to 
this list. We do not intend that each county medical 
society adopt all of these projects, desirable though 
that may be, but rather that each county medical society 
select those projects which that society desires to em- 
phasize during 1954. Our PR Field Secretaries will work 
with them on these projects in order to bring to the 
county medical society all the help possible from the 
MSMS. 

Most of these projects are already approved and in 
being. However, you will note that many of them are 
amplified and there are some new ones. 

I wish to note particularly the following: 


Project I.—‘*The Business Side of Medical Practice.” 
This is offered in extension of our present activities and 
in furtherance of the spirit of the action taken by the 
AMA House of Delegates in December, 1953. 

Project VII.—‘A Family Doctor for Every Family.” 
This project is a formalizing in a campaign of a familiar 
and worthy concept. 

Project IX.—“The Building and Expansion of Hos- 
pitals.” This project is designed to rectify the present 
unfortunate situation we are in today of being the major 
force in the building and expansion of hospitals while 
receiving no recognition for this service. 

Project XI.—‘Providing Means to Maintain Highest 
Standards in the Administration of Medical Practice.” 
This project indicates that thought is being given to 
the proposal that perhaps such a layman as the Chief 
Justice of the Michigan Supreme Court be added to 
our State Mediation Committee to indicate public repre- 
sentation upon it. It also provides for an easier means 
of registering complaints for it is true that the larger 
the percentage of total comnlaints registered with us 
the fewer become public. 

Project XX.—‘Strengthening Medical Society Or- 
ganization.” This suggests among other things a special 
invitation and program at the MSMS Annual Session 
for all M.D.’s newly registered during the past year in 
Michigan. 

(A recommendation on this subject follows). 

Project XXIV.—“Co-operation with Professions and 
Vocations whose Science and Work Borders Upon 
Medical Science and Practice.” This is proposed as a 
continuation in our efforts to gain new allies through 
understanding and liaison with other reputable state 
and county organizations. 

(A recommendation on this subject follows). 

Of course, as each step in these projects is taken 
it is subject to the review of The Council and _ its 
Executive Committee. As I said before most of the 
basic principles and much of the actions called for have 
been previously approved. However the entire program 
is presented here for your approval as an outline com- 
prising a well-rounded program designed to serve as 
well in Public Education, Public Service and Professional 
Relations during 1954. 


COMMITTEES 


Limitation of time and space makes it impossible to 
detail in this report the activities of all the committees 
contributing to the many splendid programs of the State 
Society. The accomplishments of the committees of the 
Society were achieved at the expense of many hours 0 
personal sacrifice on the part of the personnel of the 
various committees. During 1953, the sixty-three com- 
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mittees of the Michigan State Medical Society held a 
total of eighty-eight meetings and practically every 
meeting was attended by your Executive Director or 
Secretary. A total of 546 fellow members in your State 
Medical Society gave freely of their time to attend these 
meetings and assist in the operational activities of the 
State Society. Too much commendation cannot be 
accorded the committee members who contributed their 
time and effort to develop and execute constructive pro- 
grams—both scientific and economic—for the public 
welfare and to maintain the position of leadership of the 
Michigan State Medical Society in the field of pro- 
gressive medical planning. 


LEGISLATION 


MSMS already has intensive activity under way in 
the 1954 session of the legislature, but it is well to 
review the results of the 1953 session. 

Once again MSMS took action on all proposed legis- 
lation affecting health and medical practice in Michigan. 
Success may be measured by the following summary: 

The 1953 Legislature considered 783 pieces of legis- 
lation and enacted 239 measures into law. Seventy-threé 
of the proposals considered were of interest to the 
medical profession. In the eighty-two working days of 
the session, no bill was enacted into law which might 
tend to lower the standards of the medical profession. 
On the other hand, several bills of direct benefit to the 
health and medical welfare of the citizens of Michigan 
were adopted by the Legislature. 

Two major laws of importance to the people of 
Michigan, strongly supported by MSMS and passed by 
the Legislature were: Public Act No. 181 of 1953, 
which authorized the voters of any county to abolish 
the outmoded office of County Coroner and establish 
a Medical Examiner System, and Public Act No. 67 of 
1953, which amended the Medical Practice Act to allow 
Canadian doctors of medicine awaiting naturalization 
and other M.D.’s in Michigan under the Federal Dis- 
placed Persons Act to be granted annual temporary 
licenses, renewable for not more than five years. 

As in the past, every bill which would benefit the 
health of Michigan residents was supported by MSMS. 

It must be remembered that much of the success in 
the MSMS legislative program for 1953 was the direct 
result of splendid back-home support. Similar support 
will be required for the 1954 session, which finds the 
Legislature considering amendment of the Basic Science 
Act, hospital licensing, establishment of an all-inclusive 
State Health Affairs Office, changes in VD reporting, 
many proposals in the field of mental health, measures 
concerning tuberculosis case-finding and control, the 
usual “nuisance” legislation instigated by sub-standard 
healing groups, and many other bills related to health 
and medical affairs. 

This session of the legislature is expected to continue 
through April 9, 1954. To make sure that the people 
of Michigan will continue to enjoy the finest system 
of medical care available, a sincere interest in legislation 


on the part of their doctors of medicine must continue 
to exist. 


RHEUMATIC FEVER CONTROL PROGRAM 


During the year 1953 the Society-sponsored plan of 
theumatic fever control has continued to develop through 
a program of education, case-finding, and _ service. 
Originally proposed by the Preventive Medicine Com- 
mittee in 1945, it was designed as the voluntary approach 
to a problem in public health and preventive medicine. 
t is a program by doctors, for doctors and for the 
welfare of their patients. It requires for its success the 
help and co-operation of every member of this society. 

The feature project of the Rheumatic Fever Control 
Program is the organization of some twenty-seven Rheu- 
matic Fever Diagnostic and Consultation Centers— 
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(thirteen in Wayne County, fourteen out-State), spon- 
sored and operated voluntarily by the local Medical 
Societies. A practicing physician may refer to these 
Centers his more difficult problems of diagnosis and of 
management for consultation and advice by a panel of 
qualified consultants. The record to date shows 2,968 
admissions to this service, each referred by the private 
physician. Each of the Centers also serves as a source 
of authentic information related to rheumatic fever and 
rheumatic heart disease for professional and lay educa- 
tion in each geographical area. 

Seven practicing physicians, consultants in the several 
Rheumatic Fever Diagnostic and Consultation Centers 
were awarded Annual Postgraduate Fellowships for the 
Study of Rheumatic Fever in 1953. Each Fellowship 
carries a stipend of not to exceed $500.00 for travel, 
registration and living expenses while attending a two- 
week special course. 

Financial support of the Rheumatic Fever Control 
Program is derived wholly from grants by the Michigan 
Heart Association, a member Agency of the United 
Welfare Fund of Michigan. For 1953, the contribution 
by the Michigan Heart Association amounted to 
$19,000.00. , 

The Rheumatic Fever Control Program merits the 
continued support not only of the Officers and Coun- 
cilors of the Michigan State Medical Society, but of 
every individual member. 


AGENCY CONTACTS 


The following imposing list comprises the various 
groups with which the MSMS has had liaison during 
1953: 


Governmental Agencies: 


Michigan Department of Health 

The Michigan Crippled Children Commission 

Michigan Department of Social Welfare 

Michigan Mental Health Department 

Michigan Insurance Department 

Michigan Office of Hospital Survey and Construction 

Michigan Department of Public Instruction 

State Administrative Board Members 

University of Michigan Medical School 

Wayne University College of Medicine 

Michigan State College 

University of Michigan 

Wayne University 

Michigan Selective Service headquarters 

Michigan State Board of Registration in Medicine 

Michigan Civil] Defense Division 

Governors Commissions on: Alcoholism, Problems of 
the aging 

Michigan Veterans Trust Fund 


Voluntary Statewide Health Organizations: 


Michigan Health Council 

Michigan Heart Association 

Michigan Epilepsy Center 

Michigan Nurses Association 

Michigan Branch American Cancer Society 

Southeastern Michigan Division, American 
Society 

Michigan Society for Crippled Children and Adults 

United Cerebral Palsy Association 

Michigan Hospital Association 

Michigan Hospital Service 

Michigan Medical Service 

Michigan Foundation for Medical and Health Education 

Michigan Welfare League 

United Health and Welfare Fund 

Michigan Public Health Association 

Michigan Public Health Officers Association 

Michigan Tuberculosis Association 

Michigan Diabetes Association 

Michigan Arthritis and Rheumatism Foundation 


Cancer 
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The Kellogg Foundation—Hospital Division 
Michigan Association for Approved Nursing Homes 


Voluntary Statewide Medical Organizations: 


Michigan Branch of the American Academy of Pediatrics 
Michigan Pathological Society 

Michigan Industrial Institute 

Michigan Industrial Medical Society 

Michigan State Dental Society 


Voluntary Statewide Lay Organizations: 


State Bar of Michigan 

Michigan Prosecuting Attorney’s Association 

Michigan Association of Police Chiefs 

Michigan Municipal League 

Medical Jurisprudence Committee of the State Bar of 
Michigan 

Michigan Adult Education Association 

Michigan Education Association 

Business Research Division of General Motors 

Department of Civic Affairs of the Ford Motor Company 

Michigan Commercial Secretaries Association 

Capitol Club (37 trade associations) 

The Apostles (12 state trade associations) 

Michigan Farm Bureau 

Michigan Grange 


Voluntary Organizations of Importance in the Health 
Field: 


American Medical Association 

American Legion 

Veterans of Foreign Wars of the United States 
Amvets 

Disabled American Veterans 

Metropolitan Life Insurance Company 
American Trade Association Executives 
Public Relations Society of America 
American Medical Education Foundation 
Student American Medical Association 
Medical Economics 

Blue Cross-Blue Shield 

National Society for Medical Research 
Insurance Economics Society of America 


SECRETARY'S LETTERS 


As part of the Society’s general educational program 
for individual members and component County Societies 
there were issued during the year 1953, six Secretary’s 
letters, three to County Secretaries and keymen and 
three to all members of the Michigan State Medical 
Society. These informational circulars were in addition 
to the monthly issues of THE JourNAL with its scientific 
articles and informative news items. 


EXECUTIVE OFFICE AND PERSONNEL 


During the past year the Executive Office Building at 
606 Townsend Street, Lansing, has undergone some 
remodeling. The front porch was removed and a new 
entrance provided, with a rearrangement of the stairway 
in the lobby. 

The driveway was widened and paved and a new 
paved parking lot was built. 

There remains to be done in the tentative improve- 
ments redecorating of the outside of the building and 
some landscaping of the yard. 

During 1953, several] replacements were made in the 
Executive office personnel. Mr. Dwight Jarrell was em- 
ployed to succeed Mr. Dan Ford as a Field Secretary 
with headquarters in the Detroit office. 

Mr. DeWitt Brewer succeeded Mr. Jack Kantner as 
Assistant Public Relations Council. One replacement 
was made in the stenographic pool. Executive Director 
Burns assumed the duties of Secretary of the Cancer 
Committee upon the retirement of Frank L. Rector, 
M.D. 
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The Executive office personnel have in all instances 
discharged their duties with commendable loyalty and 
efficiency. 


FOREMOST FAMILY PHYSICIAN AWARD 


The sixth annua] “Foremost Family Physician Award” 
was accorded William J. Stapleton, Jr., M.D., of Detroit, 
Michigan. The award will be officially made in March, 
1954, on the occasion of the Michigan Postgraduate 
Clinical Institute. 


RECOMMENDATIONS 


After careful consideration of the continued successful 
operation of the MSMS in its many projects and activi- 
ties, I respectfully submit for your consideration the fol- 
lowing recommendations: 


1. That all doctors of medicine who have registered 
in Michigan between September 1, 1953, and September 
1, 1954, be given special invitations to attend the MSMS 
Annual Session, whether they are members of the MSMS 
or not, and that a special program for purposes of 
indoctrination in MSMS policies and activities be 
presented to them. 


2. Because many persons and organizations, whose 
science or activity bears upon the peripheries of the 
science and practice of medicine, are looking for leader- 
ship to medicine; and because such leadership offers an 
opportunity and responsibility to medicine, your secretary 
recommends that county medical societies urge their 
members to bring these people into a close working re- 
lationship with the medical society at every opportunity. 


3. That The Council give favorable consideration to 
the adoption of the “Essentials for a county medical 
society Constitution and By-Laws,” as developed recently 
by the MSMS Legal Counsel. 


4. That, in view of the many questions regarding 
details of MMS and MHS contracts revealed at Golden 
Goose meetings throughout the state, The Council re- 
quest MMS and MHS to compile such questions with 
suitable answers, and that these be printed in the MSMS 
JournaL and that reprints be made available by the 
service corporations to hospital staffs, county medical 
societies, all members MSMS at a subsequent series of 
meetings similar to the current Golden Goose meetings; 
and that such questions and answers be reviewed by The 
Council or its Executive Committee before publication. 

Your Secretary wishes to express to the members of 
The Council his sincere appreciation for the willing 
and most helpful co-operation they have accorded him 
during the past year. 

Too much commendation cannot be accorded all the 
members of the administrative personnel for their 
splendid co-operation and exceptional efficiency. 

To everyone who have aided so generously and 
willingly in the discharge of the duties of his office, your 
Secretary is most grateful. 

Respectfully submitted, 
L. FERNALD FOSTER, 
Secretary 


M.D. 


TREASURER’S ANNUAL REPORT—1953 


I herewith submit a report of the securities and cash 
belonging to the Michigan State Medical Society in my 
possession as duly elected Treasurer for the year January, 


1953, to January, 1954. 


The following list of bonds totaling $66,000 face 
value are in lock box C 131, Michigan National Bank 
Trust Department in Grand Rapids. 


Cash balance as of December 31, 1953, was 
Cash balance as of December 31, 1952, was 
Net gain due to interest received in 1953 
Balance on hand as of January 15, 


$4,382.37 
$2,382.37 


The short term government paper was held in Chicago 
and Lansing banks with receipts for same in my Pposses- 
sion, the latter were surrendered to the executive office 
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for all of the paper during 1953. The auditors have 
noted the use of these funds in their report of the audit. 


MICHIGAN STATE MEDICAL SOCIETY BONDS 


$15,000 United states of America 142% Treasury Notes due March 
15, 1955, with March 15, 1954, and subsequent coupons 
attached. 

$ 3,000 United States of America 144% Treasury Notes due March 
15, 1954, with March 15, 1954, coupons attached. 

$5,000 United States of America Series G Savings Bonds dated 
May 1, 1946. 

$ 5,000 United States of America Series G Savings Bonds dated 
March 1, 1948. 

$30,000 United States of America Series G Savings Bonds dated 
August 1, 1946. 

$ 8,000 United States of America 234% Treasury Bonds Investment 
Series B1975-1980 due April 1, 1980. 


Respectfully submitted, 
Wiiitiam A. Hytanp, M.D. 


Treasurer 


EDITOR’S ANNUAL REPORT—1953 


THE JouRNAL of the Michigan State Medical Society 
was founded by The Council under the secretaryship and 
editorship of the late Andrew P. Biddle, M.D., in 
September, 1902, and has not missed an issue since 
that date. The December, 1953, issue was number 616 
in chronological order. THE JourNAL has from its in- 
ception not been just another medical journal, pub- 
lishing scientific articles, but has been devoted to the 
concept of furthering the interests and accomplishments 
of the medical profession in Michigan. It has very 
definitely been a “house organ.” 

We have published items of general interest, items of 
news value, and have always endeavored to give the 
membership the economic as well as scientific facts of 
importance and have in no small degree been a stimu- 
lating factor ‘in the very considerable progress of the 
medical profession in our state. The editorial policy 
has continued to be economic and sociologic rather than 
scientific. We have presented in our original articles 
the scientific progress.) We have gathered from every 
source, and have, ourselves, prepared numerous articles, 
mostly short, giving the politico-socio-economic trends as 
we have seen them. Michigan has been a leader in new 
ideas, new concepts, and THE JourNaAv has followed 
through with the publicity to a happy outcome. 

During recent years, THE JouRNAL has published: 
1,092 pages in 1942; 1,022 in 1943; 1,134 in 1944; 1,414 
in 1945; 1,692 in 1946; 1,478 in 1947; 1,446 in 1948; 
1,566 in 1949; 1,526 in 1950; 1,470 in 1951; 1,654 in 
1952; and 1,414 in 1953. We started this past year 
with the intention of cutting down somewhat on the 
number of pages. We had noted the great increase 
during the years when the threat of socialized medicine 
was ever present, and anticipated a lessened urge toward 
national socialism, including medicine. This past year, 
we did succeed in cutting down more than two hundred 
pages, if we consider the Roster supplement of 68 pages 
as separate from THE JOURNAL. 

During the year, we have published original papers 
from 161 different authors. This year, only five authors 
were represented on two papers. One author appeared 
three times—Wm. S. Reveno, M.D., Detroit, with two 
scientific papers and one important report to the mem- 
bership requested from him as a Committee Chairman. 
We have been trying for several years to secure some 
definite medical-pathological conferences, and this year 
have published four from the work of J. S. Smith, M.D., 
of Saginaw, 

We have prepared and published forty-four editorials, 
for the most part covering matters of general interest 
to the profession. They have not been of a scientific 
Nature, and several have been copied by other journals. 
We have selected thirty-three editorial comments from 
others—-medical journals, newspapers, magazines, and 
Wherever we found an item we considered o challenging 
import to the profession. Seventy “In Memoriam” 
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notices have been published; fifty-seven book reviews, and 
thirty-one Letters to the Editor or to other officers of 
the Society. 

We have again followed *the plan of the past several 
years in the matter of special interest numbers with 
distinctive covers, designing new covers for each issue. 
The cover for the January 1953 issue, “Annual Heart 
Number,” featured a fine picture of the late Frank L. 
Wilson, M.D., with a border of sections of electrocardio- 
grams. February was devoted to Dr. William Beaumont 
and carried in four colors the Dean Cornwell painting 
which is now the property of Michigan State Medical 
Society and will be hung in the Beaumont shrine on 
Mackinac Island. March, “Early Diagnosis Cures Can- 
cer,’ with drawings in two colors; April, the Medical- 
Legal Number with a distinguished jurist taking his 
bench (also printed in four colors); this issue carried 
six papers used jointly with the Michigan State Bar 
Journal; May was the Michigan’s Foremost Family 
Physician Number, with headings and picture of S. L. 
Loupee, M.D.; June, the annual Blue Shield testimony 
with the Blue Shield map of Michigan in faces; July, 
the Annual Session, with President R. J. Hubbell, M.D., 
and views; August, the Venereal Disease number with 
appropriate pictures; September, Arthritis—‘Spotting 
the Crippler,” also the Roster as a supplement; October, 
Diabetes showing mass picture of unknowning victims; 
November, Michigan Health Council, with young doctors 
casting a shadow on the state; December, “Heart Progress 
through Research,” the annual Heart Number supplied 
by the Michigan Heart Association. We believe the 
special interest features this year have met the high 
standards set in previous years. 

The Editor wishes to express his thanks and gratitude 
to the Publication Committee, to the Executive Com- 
mittee, and to the Officers and The Council of the 
Society for their generous co-operation, freely given sug- 
gestions and unfailing loyalty throughout the year. The 
work has been a great pleasure. 


Respectfully submitted, 
Witrrip HaucHey, M.D. 
Editor 


MICHIGAN STATE MEDICAL SOCIETY 
1954 BUDGET ESTIMATES 


GENERAL FUND 


INCOME: 
a | Senne sees Ber eiemenee re rest $216,000.00 
Less: 
Allocation to THE JouRNAL @ $1.50... eee 7,200.00 
Allocation to Public Education, Public Service, 
Professional Relations @ $20.00 ............::ccsescseeeeeseees 96,000.00 
Allocation to Contingent Fund @ $1.50 ......0.000.... 7,200.00 
Allocation to Building Fund @ $2.00 ..........::cceee 9,600.00 
Balance to General Fund @ $20 .........cccccccceeeseeseeeeneees $ 96,000.00 
I an aescecs acnkents tows asnesdcosin soserostuvch especie siveeoarSaai 2,500.00 
PRINS TROND oon i ccscprcscmcierramnrentinnsy a pnamere 200.00 
TOPE AL,. FUE AV Ae. sian csccssnsysscensstsseensesepnogn reson $ 98,700.00 
EXPENSES 
ADMINISTRATIVE AND GENERAL: 
SO RMNRNNE NEE EINE: gin ccor cesses scsccnccrois ccpnascangiscyaceesicenereueencoed $ 600.00 
MOPED ARNO secs cs cscs dotceestasecencenencussasarceschdvavesjuctesasearsnvens 1,500.00 
Postage and Terese CHORES .........-5.....0sccccecocessssesssessseaces 2,500.00 
Insurance afid Fidelity BORGES. ..............:csscsissesccscsnssssdersiaoes 3,750.00 
I geo erarecce rca heans fe testencscctarioresiriteuseciaceovesixcnoombverteiine 550.00 
See SN TININUE NED a ices ccveccsneracennsavesersssversesqassatcadseeneoeetes 8,700.00 
Salaries—Goeerieral OG ce .uice..csessesssessonssocssriossvvncsesoseovessnesnss 21,594.30 
Ge COIN TIE a cseccss. nsec cnesecsesanscersonesencadeonssonese 3,960.00 
ChemArE FTE, SII 55555 sscecessncyevssaesnsestesencevestontrsaaosbes 300.00 
WUNRMNIINUNE NIE INN 55 550s cece scnansessececeseorocmeacestaccespoonsess 950.00 
TE IE I usin cen ccccsecesgneseessosseseecessoeeconesenies 3,000.00 
NE ON i tessa conccecuacosvesdan svonkicvsnbdosoetevetensatyees ces deusiites 1,600.00 
Be IN ico cae caciessastnonsenckcsseoasvoceensdtacceeataartaeretessett 1,200.00 
DOmrONNy SSMS BMC css scriccssnccied. ckcwcaren 300.00 
Total Administrative and General Expenses ................ $ 50,504.30 
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ANNUAL SESSION OF THE COUNCIL 


SOCIETY ACTIVITIES: 


ee ss sadeadlisbameaseaeiseneiniae $1 
Delegates and Alternates to AMA 

General Society Travel and Entertainment 

Officers Travel 

Secretary’s Letters 

Woman’s Auxili 

Dues Collection. Expense 

Contributions (World Medical Assn. and SAMA) .... 


Total Society Activity Expenses 


COMMITTEE EXPENSES: 


Legislative 

Postgraduate Medical Education 

Preventive Medicine 

Cancer Control 

Child Welfare 

Geriatrics 

Industrial Health 

Maternal Health 

Mental Hygiene 

Scientific Radio 

Venereal Disease 

Tuberculosis Control 

Michigan Health Council 

Rural Medical Service 

Emergency Medical Service 

Procurement and Assignment 

Beaumont Memorial Restoration 

Permanent Conference Committee ; 
Sundry Committee Expense 1,500.00 
Bi-Annual Report (Rheumatic Fever) 1,000.00 


Total Committee Expense 
TOTAL GENERAL SOCIETY EXPENSES $100,964.30 


GAIN OR LOSS FOR THE YEAR (LOSS) $ 2,264.30 
BALANCE FROM PRIOR YEARS $ 72,893.41 


$ 70,629.11 


NET GAIN OR LOSS ON ANNUAL SESSION, 
MCI, THE JOURNAL (GAIN) 


BALANCE TO 1955 $ 72,246.32 


BUILDING MAINTENANCE FUND 
INCOME: 
Allocation from 1954 dues $ 9,600.00 


Total Funds Available $ 9,600.00 
EXPENSES: 


Decorating—(Exterior) Sandblast and Point 850.00 
Painting Exterior (Trim) 
Lot (Landscaping) 
Heating 
Lighting 

ater 
Janitor—Sala 
Janitor—Supplies 
Taxes 
Insurance 
General Repairs 
Depreciation 
Window Cleaning 
Miscellaneous Expenses 
Reception Room Furnishings 





TOTAL EXPENSES 


GAIN OR LOSS FOR YEAR (LOSS) 
BALANCE FROM PRIOR YEARS 13,002.15 


BALANCE TO 1955 $ 12,813.28 


CONTINGENT FUND (SURPLUS) 
INCOME: 
Allocation from 1954 Dues 
Balance from prior years 
DUNT ID: cna circdcacictalchcossctchabcuenct suceapanisbasstsacdacnenideceaneasemcasscakoossel $ 28,929.67 
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ANNUAL SESSION 


INCOME: 


Booth Sales (99 spaces) 


EXPENSES: 





Scientific Meeting Expense 
Registration : 
Exhibit Expense 

Hotel Expense (MSMS Staff) 
Officer’s Night 

State Society Night 

Printing, Mailing & Postage 
Press Expense 

Scientific Work Comm 
Salaries 

House of Delegates Expense 
Telephone & Telegraph 
Misc. Expense 

1951 Expenses 





TOTAL EXPENSES 
GAIN OR LOSS ON ANNUAL SESSION (Gain) 


MICHIGAN CLINICAL INSTITUTE 


INCOME: 


PE SUNN CP MOOI sos coed etter ne inten $ 12,940.00 


EXPENSES: 


Scientific Meeting Expense 

Registration 

Exhibit Expense 

Hotel Expense (Including Entertainment) 
Printing, Mailing & Postage 

Press Expense 

Salaries 

Telephone & Telegraph 

MCI Committee Meetings 

Miscellaneous Expense 


> 
o 


hover 
SSS535: 
S8sssss 


‘Qg0 
33 


TOTAL EXPENSES 
GAIN OR LOSS ON M.C.I. (Gain) 


PUBLIC SERVICE ACCOUNT 


INCOME: 


Allocation from Dues—1954 


EXPENSES: 


Committee Meetings 

Postage & Mailing 

Salaries , 

Telephone & Telegraph 

Travel & Entertainment 
Miscellaneous Expense 

Rural Health Conference 
Legislative Committee & Bulletin 


Ssssszss 


SBSSSRES 


TOTAL EXPENSES 
GAIN FOR THE YEAR 


PROFESSIONAL RELATIONS ACCOUNT 


INCOME: 


Allocation from Dues—1954 $ 31,200.00 


EXPENSES: 


Committee Meetings —— 
Postage & Mailing a 
Printing ; Pip 
Rent to Wayne County Medical Society 600. 
Salaries 14,166.67 
Telephone & Telegraph 

Travel & Entertainment 

National Meeting Expense 

Public Relations-County Secretary’s Conference 

County Society Meetings 

Woman’s Auxiliary 

Miscellaneous Expense = 00 
Field Secretary’s Office Expense 30°00 
Field Secretary’s Meetings JUU. 


——_ 


TOTAL EXPENSES $ 27,566.67 
GAIN FOR THE YEAR 3,635.33 
JMSMS 









2,600.00 


4,250.00 
200.00 
3,500.00 
600.00 
300.00 
3,000.00 
2,500.00 
1,100.00 


12,940.00 


2,200.00 


800.00 
2,363.96 
50.00 
100.00 
300.00 





12,013.96 
826.04 


. 
2 
S 


Lo 
rosSsssss 
3SSS8S5 


2u33 
25 
SssssR88 








NT 
$ 31,200.00 


¢ 300.00 
500.00 
500.00 
600.00 

14,166.67 
1,000.00 
3000.00 
9500.00 
2500.00 

300.00 
1,000.00 
200.00 
500.00 
500.00 


— 


8 97 .566.67 
3 633.33 
J MS MS 
















































































THE JOURNAL 
INCOME: 





ANNUAL SESSION OF THE COUNCIL 





ATU, SUI III cass ocncusiecasavevse cxentorosiiwoavacsntcommeesoncetd $ 7,200.00 
Spe OE IN cis ccsccrececsecaduonvecsncsacncesevissegasceesneaiees 600. 
Di TE ek ccntncenniciteccsitidccnen prec gerpaaal 51,000.00 
je RS a ele eNe ee 
Misc; Teroae CURC.” BUC. “TRO ) os nsccccsecsseseseccpescsssscnieses 600.00 
TOTAR: BUND VATE ABE, ceicissssisnsssivicsscetiatovien $ 62,400.00 
EXPENSES: 

ee Re Ie Oe SET eee ee $ 2,400.00 
Drrmetaee, BT BE PORE osc ssc escccccnncesvoncssenesecenincevens 36,000.00 
Reprint & Cut Expense..................... j 000.00 
Na Ee See 10,101.00 
Discounts & Commissions on Advertising Sales.................. 10,750.00 
EO, IID on ccscssrcivieesnisenestreinsassotentaveveinincesienansios 100.00 
gg Ee EE RE 225.00 
TT CLOSING: GE DCI soi ssin cv ccsccscessceinsnsnsessvisceestancenetsciaeianents 30.00 
CITE NNN sas ickes sscecnsanscssustrocanimmicbsoveciesecenptncemeesaceoen $ 61,606.00 
GAIN OR LOSS ON THE JOURNAL (Gain)............ $ 794.00 


MICHIGAN CANCER CO-ORDINATING 


COMMITTEE—1954 


memance On Thani Fat. 2, TOG a..ccesccccccesccecsccescaveeses 
INCOME: 
American Cancer Society, Mich. Division Units (5%) 


Michigan State Medical Society 


EXPENSES: 
SNE TLR ROTEL TET DEN $ 960.00 
NR ERE EA een yon ee ee 388.82 
MII 25 staat cactus etaviccicieaagsaacs tunis puacaveaeaeatois totasiaeas 175.00 
Office supplies and expenses ..............-ccssessesseeeees 300.00 
SESE BS ee entire 225.00 
Committee meeting eExpense.............csceseeseeee 600.00 
RE, MINN oS scLickgravcothosessenesctcseimbéacousyeeeastcaasee 500.00 
RN i grt acarrosacachvinninsnicaicssuasbvenitoccetoxgiateetesedekes 50.00 
ates CMMNCOT  CIOMEOTOTICE.......-.-<.0c0scnscoroseveveciveneirconte 1,000.00 
eS ener ee 1,375.00 
MCSETVG FOE DUDTCREIONSG. ..0.....00s0se0ccscesscssesscosesceneress 2,275.00 
eo ee 1,000.00 


INCOME: 
Michigan Heart Association 





RHEUMATIC FEVER CONTROL PROGRAM 





. 2,848.82 


....§ 2,000.00 
American Cancer Society, Southeastern Mich. Division.... 


2:000.00 
2000.00 


$ 8,848.82 


$ 8,848.82 


.-§ 32,050.00 





PRU Rs RUMEN: snisascinsvsisuitessctscncstsistosaissshicsivamepdbsnsvioeigticeel $ 32,050.00 
EXPENSES: (Based on Estimates Furnished by Rheumatic Fever 
Control Committee Jan. 20, 1954) 

Central Office Expense 

Ones INI 5558 oF 3 da Ne $ 500.00 

eee ee eens 200.00 

Ba RS eee ae tee eal eae dees OPE Ieee 250.00 

ee I SE eS PAG SOE EAR 200.00 

RI 0S UU 5506 copsecs cus asids ses seoemibonyanictansestuncocoesonct 650.00 

Office Seentie aerated les Rabon ssncscatans Cece ses cotaost oi Ssispiosseias Seva 50.00 

Publications & Pamphlets (Purchased )............::0:c:ssssseeee 100.00 

IAEIOS—ACHIIMIBETRLTVE ~ «0.0 cccceseccevsccscovssuceseonsssceseoseacsscsessessnes 10,000.00 

SS CS aCe eae nie Os aromas nue nes 600.00 

OS a AE a eee 1,500.00 

eee ee Ee Eee NS 3,000.00 

ee ee Se 1,000.00 

eS eee ee aR Es 500.00 

EE a SET 3,000.00 

MOTION PORCMIMII esis cocscsscnxctcgsistcgiisccstieaseshecescisionats 209.00 

TOTAL EXPENSES (Central Offfice)........cccsccsssssusseee $ 21,750 00 

Control Center Expenses 

EN Sead nee Nee ta tee Beaten eee PARTE GS Mn A Be $ 200.00 

BD MMIII <cinisne-csapaiatedceceunacaanndieiniaiebinisabveluinaaananataiette 450.00 

BR eee ies Oe Oe 750.00 

EEA EIS 200.00 

Ee eae eae ,500.00 

Grand Rapids & Muskegon............-ssssssessesssessessessssessseesssees 3,900.00 

Name lcL IES niet ell Ot Be en Ra ie Seaia eo 100. 
SE AES ST EMIS TH Ce ED SOLIS 

EE ee SRE ee Se ee ee 

RnR NRE 

Pontiac & Royal Oak 

AZINAW ........e00 


ault Ste. Marie. 
Traverse City 


TOTAL EXPENSES (Control Centers) 
TOTAL EXPENSES 
BALANCE FROM PRIOR YEARS 
BALANCE TO 1955 ............ 








Centers Not Activated: Battle Creek, Flint, 
uron (Inactive). 


Marcu, 1954 


Marquette, 


$ 9,571.69 
Port 





PUBLIC EDUCATION ACCOUNT 













INCOME: 

Allocation from Dues—1954 $ 43,200.00 
Other Income (Sale of pamphlets and films).................. 250.00 

$ 43,450.00 

EXPENSES: 

ee NN anced 5s ein tc diicn Gee pecsocasoreemrdy ent tnboome 220.00 
NN NII sss scion scacusnessessoncenevordgecetunotensiennteeiees 300.00 
ee Ge eS Inne ee ae 500.00 
ho ae Se RE SAR cts ec a Be 1,000.00 
Lc, Ae SEES SRIRAM Ei mee es Fem Fae ay ae we DMs 500.00 
NN NU So bese ces cs ccaSnecesuekivbunctasstsvbanesses 1,000.00 
OE ree eer 14,166.67 
Telephone & Telegraph.................... 500.00 
Travel & Entertainment 1,500.00 
ee eens 5,000.00 
Display Advertising 1,000.00 
DORIIIE, coucoy spivete:scccessscovatenovinestettnscbiseiees 500.00 
Publications & Pamphlets (Purchased) 5,000.00 
ye ee eee 500.00 
Miscellaneous Expense . 200.00 
TV & Radio Program..... 5,000.00 
i) aD I chasse seca cscndeseresesassoveneoscancpsroeaten tees $ 36,886.67 
GAIN TOR. “FRE VER a...5h li OE $ 6,563.33 





Defense Secretary Wilson has eliminated 160,173 un- 
necessary jobs from the military payroll, with resulting 
savings of $800,000,000.00 per year. Despite this job 
reduction, the combat forces in each of the services has 
been strenghened. 

For example, the air force which discarded more need- 
less jobs than any other service, was none-the-less able 
to add five more combat wings besides four new wings 
planned originally—without adding to existing per- 
sonnel. 

In other words, real economies are being made in the 
defense establishment by the obvious process of pruning 
the “chairborne corps.”—-PAuL SHAFER, M.C., Michigan 
3rd District. 





in Viewing the VA Mediccl Program .. . 















types of disability 
=e F non-service connected: 






: AUTO ACCIDENT 
ad 
ul, ae 

BOMB BURST 





The medical profession fully endorses and supports 
the medical program of the Veterans Administration 
through which veterans receive medical care and 
hospitalization without cost for illnesses or injuries 
incurred as a result of military service (left). It is felt, 
however, that the federal government should - not 
assume the responsibility for the medical care of 
veterans whose disabilities are incurred in civilian life 


and which have no relationship to their military 


service. 


309 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


BLOOD PROGRAM ATTAINS 
TWO MAJOR OBJECTIVES 


The network of local and regional blood banks in the 
state has now grown to the point where they assure 
ample supplies of fresh blood to local hospitals, are able 
to handle emergency supplies for each other, and can 
guarantee to the department sufficient outdated and 
surplus blood for the processing of sufficient plasma, 
fibrinogen and antihemophilic globulin for the needs of 
Michigan people. There are now 64 blood banks 
voluntarily joined in the co-operative program and the 
number is increasing. 

The second objective attained is that the department 
no longer has to rely upon blood collection from donors 
for whole blood from which to manufacture gamma 
globulin and normal serum albumin. After six years of 
research, a method has been perfected in the department 
laboratories of recovering gamma globulin and normal 
serum albumin from human placentas. A supply of 
50,000 placentas a year has been assured the department 
from 22 co-operating hospitals and further expansion 
is planned of this source of supply. 


ABOUT ANTIHEMOPHILIC GLOBULIN 


Many Michigan physicians have asked for additional 
information about Antihemophilic Globulin. To answer 
these questions the Division of Laboratories prepared the 
following summary of the present status of the product. 

Antihemophilic Globulin is a protein fraction of normal 
human plasma, not identical with prothrombin, thrombin 
or fibrinogen. It is prepared as a dried powder in a 
sterile glass bottle and is distributed together with sterile 
pyrogen-free distilled water for reconstitution. No 
preservative has been added, and there is no U. S. 
Standard of Potency for this product. It is prepared 
from fresh human plasma irradiated with ultraviolet 
light to destroy viral contaminants, including the agents 
or agent of viral hepatitis. 

At the present time the Michigan Department of 
Health is the only agencv in the world which manu- 
factures and distributes this product. It is furnished 
without charge to anv phvsician in Michigan. In 
counties served by regional blood centers of the American 
National Red Cross, requests should be made through 
the centers. In other areas, they should be sent to H. 
W. Wiley, M.D., Medical Director of the Blood and 
Blood Derivatives Unit, Division of Laboratories, Michi- 
gan Department of Health, Lansing 4. 

Antihemophilic Globulin has been beneficial in the 
control of oozing-type hemorrhage in some, but not all, 
of the six types of hemophilia now recognized. Infants 
and young children appear to respond better than do 
adults who have a history of blood or plasma trans- 
fusions. Use of the product in postoperative and post- 
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partum hemorrhage has been reported, but it is recom- 
mended that wherever a true hypofibrinogenemia exists, 
the Department’s product, Human Fibrinogen, be used to 
conserve the limited supply of Antihemophilic Globulin. 

For the treatment of all types of hemophilia, the only 
products known to be effective are fresh whole blood 
and freshly prepared plasma. It is essential that the 
blood or plasma be fresh, since some of the blood clotting 
components are destroyed during storage. In those cases 
where Antihemophilic Globulin does not control hemor- 
rhage, a freshly prepared, dried plasma is available from 
the Hyland Laboratories, Los Angeles, California. This 
product is labeled Antihemophilic Plasma. 

The prophylactic use of Antihemophilic Globulin is 
not recommended at the present time. 

The Michigan Department of Health is very anxious 
to receive written reports from physicians who use Anti- 
hemophilic Globulin or fibrinogen and for each time it 
is administered. These reports are the only mechanism 
which the department has available for evaluation of the 
product. 


FOR PRESCHOOL CHILDREN 
WITH A HEARING LOSS 


Parents of preschool children with a hearing handicap 
will be interested in the 14th Annual Parent Institute- 
Nursery School to be held at the Michigan School for 
the Deaf in Flint from March 28 through April 3. 
Hearing consultants of the department are co-operating 
in this program. 


CONFERENCE ON INDUSTRIAL HEALTH 
The Sixth Annual Industrial Health Conference will 
be held in Muskegon on May 18. 
TRAINING TEACHERS FOR 
EXPECTANT PARENTS CLASSES 


As a part of its program of assisting local groups 
interested in classes for expectant parents, the depart- 


- ment is sponsoring a short. course on organization and 


program content of such classes with attendance limited 
to 25 nurses. 





There is no cancer so very early that we can guarantee 
a cure and there are few cancers that are so extremely 
far advanced, at least in their local extent, but what we 
are sometimes surprised to find that they are controllable. 


* 2+ 


It must always be borne in mind that the presence of 
another possibly adequate cause for a particular symptom 
does not exclude the possibility of a concomitant malig- 
nant growth. a 

The patient in whom a complete diagnostic study for 
renal neoplasm reveals suspicious but not diagnostic 
findings should have renal exploration. 


JMSMS 












































Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 






























































































































































IDOLS . . ° . J = 
22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 

recom- 

; Chronic, TYPES OF ULCERS RELIEF OF SYMPTOMS Surgery] Side Effects EVIDENCE OF HEALING 
. exists AUTHORS No.of |}Resistant (Chiefly Pain) or || _ Requiring 
used a a kena Duodenal | Jejunal | Stomal | Gastric |} Good Fair | Poor a2 me wir Complete | Moderate None No Report 

0 

lobulin Grimson, Lyons, Reeves 100 100 93 7 80 ll 4 5 47 19 29 

= caly Friedman 15 15 4 1 5 4 6 2 13 
hgaard, Nielsen, Bang, 

- blood od ee Me s fw [ss 2 Coe 

at the a — 4 — re 162 136 2 | u 3 1 14 9 7 129 

clotting Segal, Friedman, Watson 34 34 348 14 13 7 2 5 8 “4 

e cases Brown, Collins 117 99 117 97 7 8 5 8 55 9 8 40 

hemor- Asher 7 65 7 5 52 9 | 16 16 9 al 47 

le from waeyes Dar . . . : . . . 

. This Winkelstein 116 116 102 8 6 102 4 53 18 45 

Hall, Hornisher, Weeks 18 18 18 ll 1 6 18 
ulin is Maier, Meili 38 38 24 14s 27 7 fy 10 2 5 21 
Meyer, Jarman 25 18 25 2i 4 25 

anxious Poth, Fromm 37 37 37 33 3 1 33 3 1 

e Anti- Plummer, Burke, Williams} 41 4l a 36 5 38 3 

time it McDonough, O'Neil 104 100 104 63 10 31 ll 4 ll 89 

hanism Broders 60 60 58 1 1 35 19 6 10 1 498 

of the Legerton, Texter, Ruffin ll ll ll ll 

Holoubek, Holoubek, 

Langford ae 76 69 76 35 27 10 4 10 26 10 36 
Ogborn 42 39 2 1 429 , 42 
Shaiken 48 48 48 33 | 10 3 2 33 10 3 
Johnston 145 145 145 143 2 2 143 2 

indicap Rossett, Knox, Stephenson 146 141 5 146 : 410 53 93 

stitute- TOTALS 1443 968 | 1380 | 17 8 38 intaz2, sf 132 «31 | 12 «26 54 552 52 179 634 

oo] for PERCENTAGES 67.8 956 | 12 | 06 | 26 |} 81.3 | 94] 93 3.7 70.5 66 22.9 

pril 3. 1. Not included in tabulations. 6. Two with symptoms only; no demonstrable ulcer. 

eratin 2. Included in “Relief of Symptoms” as “Poor’’ and 7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 

” g in “Evidence of Healing” as “None.” 8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity. 
3. Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week. 
4. Of which seven were penetrative lesions and five partially obstructive. 10. In these four, after relief of symptoms, Banthine was discontinued 
5. No symptoms were present in four. because of urinary retention. 

a During the past three years, more than 250 During treatment, 26 patients required 
references to Banthine therapy in peptic ulcer surgery or developed complications other 
and other parasympathotonic conditions have than ulcer which required discontinuance of 
appeared in medical literature. Of these re- the drug before results could be evaluated. 
— 22 have a specific facts “ Of the remaining 1,417 patients, only 3.7 

groups yoy _ the ae ts of treatment in a tota - per cent experienced side effects sufficiently 

depart- »443 peptic ulcer patients, 67.8 per cent o annoying to require discontinuance of the drug. 
on and whom were reported as chronic or resistant 

limited to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 

neo 81.3 per cent of the 1,405 patients on whom 

remely : 

ot ‘eis reports were available. 

ollable. “Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on nia : 

h ‘labl *Volume containing complete references, with abstracts 
ence of whom reports were available. , of 39 additional reports, will be furnished on request by 
st In all but 9.3 per cent, relief of pain was 

malig- ‘ : 

“good” or “fair.” In all but 22.9 per cent, evi- G. D. SEARLE & Co. 

dence ofhealing was “complete” or “moderate.” P. O. Box 5110, Chicago 80, Illinois 

udy for 

nostic 
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Say you saw it in the Journal of the Michigan State Medical Society 


In Memoriam 


ANTHONY H. LANGE, M.D., of Detroit, died 
November 30, 1953, in Miami Beach, Florida, after 
becoming ill while on a West Indies cruise with his wife. 
He was sixty-one years old. 

Dr. Lange was a graduate of the University of Michi- 
gan School of Medicine and had practiced in Detroit 
since 1918. He was a staff member of Deaconess Hos- 
pital. He was active in the affairs of the Wayne County 
Medical Society, being Chairman of its Insurance Studies 
Committee at the time of his death. 

He served in the Army Medical Corps during World 
War I. 

Survivors include his wife, Edna; a daughter, Mrs. 
William Phelps; two sisters and two brothers. 


GUY M. McDOWELL, M.D., former president of 
the Bay County Medical Society, died January 7, 1954, 
in Bay City. He was seventy-four years old. 

Dr. McDowell was a native of Dalton, Ohio, and a 
graduate of Ohio State University. He moved to Bay 
City in 1907 and practiced there until 1928. At that 
time he entered the Michigan State Sanatorium at 
Howell, joining its medical staff in 1930 and remaining 
unti] his retirement in 1949, at which time he returned 
to Bay City. 

Dr. McDowell served as President of the Livingston 
County Medical Society. He was made a life member 
of MSMS in 1951. 

He is survived by a daughter, Mrs. Whitney Collins 
of Grosse Pointe, and three grandsons. 


WYLLYS A. MANTHEI, M.D., 
of Lake Linden, for many years 
chief of the medical staff for 
Calumet and Hecla, Inc., died 
December 4, 1953. He was sixty- 
three years old. 


Dr. Manthei was born in Mar- 

quette. He was graduated from 

Marquette High School and from 

the University of Michigan Medi- 

cal School in 1912. He first served on the medical staff 

of the Copper Range Mining Company, then was asso- 

ciated with the Lake Superior General Hospital at Lake 

Linden until] 1938, when he joined the medical staff 
of Calumet and Hecla, Inc. 

Dr. Manthei was a Fellow of the American College 
of Surgeons and past president of the Houghton County 
Medical Society and the Upper Peninsula Medical 
Society. He also served as a Councilor for MSMS. 
Civic activities included charter membership in the 
Lake Linden Lions Club and membership on the Lake 
Linden School Board for 25 years. 

Surving are his widow, Ruth; a son, Wyllys, and two 
daughters, Mrs. Mark Cross of Salt Lake City, Utah, 
and Mrs. Donald Rose, of Lake Linden. 
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HARRY W. PLAGGEMEYER, M.D., past president 
of both the Wayne County Medical Society and the 
Detroit Academy of Medicine, and former chief of 
urology at Grace Hospital, died December 19, 1953, in 
Detroit. He was seventy-two years old. 


Dr. Plaggemeyer had retired from his Grace Hospital 
position seven years ago, but remained active as a 
consultant until his death. 


A native of Baltimore, Dr. Plaggemeyer came to De- 
troit in 1913 to the Detroit General Hospital, now Henry 
Ford Hospital. 


He was graduated in medicine from Johns Hopkins 
University in 1907 after studying abroad at Oxford and 
in Germany. As a young doctor of medicine, he was 
the first assistant at Johns Hopkins to Hugh Young, 
M.D. who established the specialty of urology. It was 
during this period that Dr. Plaggemeyer served as per- 
sonal physician to the well-known figure “Diamond Jim” 
Brady. Mr. Brady later gave $1,000,000 to establish the 
Brady Urologic Institute at Johns Hopkins. 

During World War I, Dr. Plaggemeyer served as a 
captain in the Army Medical Corps and was chief of 
the division of urology at Walter Reed Hospital in 
Washington. 


Among his many activities, Dr. Plaggemeyer served 
as associate professor of urology at Wayne University 
and as a postgraduate assembly speaker at the University 
of Michigan. He was a member of the American Uro- 
logical Association and a past president of the North 
Central Section of that organization. Dr. Plaggemeyer 
was also a Fellow of the American College of Surgeons. 

Dr. Plaggemeyer was a brilliant pianist, and in his 
younger days, an excellent amateur boxer and swimmer. 
He was ardently interested in athletics up to his final 
illness. 


Dr. Plaggemeyer is survived by his wife, Edith, and 
a daughter, Mrs. J. Boyer Candler. 





. OLD AGE PAYMENTS 


GAIN IN MICHIGAN 


Payments of federal old-age and survivors insurance 
increased 19 per cent in Michigan in 1952, the regional 
office of the U. S. department of health, education and 
welfare has announced. 


At the end of 1952 the department had paid $107,244,- 
000 to 170,795 persons in Michigan, officials said. 


Average payments to Michigan retired workers was 
$53.33 during 1952, as compared with $49.25 for the 
nation as a whole. J. Kimball Johnson pointed out that 
this reflects higher wages in Michigan. 


In Michigan, 14.8 per cent of the retired workers 
receive the minimum payment of $25, while 32.3 per 
cent receive between $65 and the maximum of $85. 
Throughout the nation 19.7 per cent receive the mini- 
mum and 22.3 receive from $65 to the maximum. 
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hysiological test 


compares Kant. 


‘Micronite” Filter with other cig 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
insurface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
arettes and the new KENT with 
he exclusive Micronite Filter. 


For every other filter cigarette, the 
‘top In temperature averaged over 6 
uegrees. ‘or KENT’s Micronite Filter, 
‘fe was no appreciable drop. 
These findings confirm the results of 
ther scientific measurements that 
_ the e facts: 1) KENT’s Micronite 

ilter takes out far more nicotine and 
















tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 


If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


arette filters 


“KENT” AND “‘MICRONITE” 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 
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MICHIGAN AUTHORS 


Oliver B. McGillicuddy, M.D., Lansing, is the author 
of an article entitled “Facial Nerve Paralysis of Twenty 
Years’ Duration” published in A.M.A. Archives of Oto- 
laryngology, September 1953. 

Traian Leucutia, M.D., Detroit, is the author of an 
article entitled ‘Newer Developments in Radiation 
Therapy in Cancer” published in the Wisconsin Medical 
Journal, December 1953. 

Herbert E. Pederson, M.D., and A. Jackson Day, M.D., 
Detroit, are co-authors of an article entitled “Dupuy- 
tren’s Disease of the Foot” published in The Journal of 
the American Medical Association, January 2, 1954. 

Robert C. Moehlig, M.D., and Albert L. Steinbach, 
M.D., Detroit, are co-authors of an article entitled 
“Cortisone Interference with Calcium Therapy in Hypo- 
parathyroidism” published in The Journal of the Ameri- 
can Medical Association, January 2, 1954. 

Edward F. Purcell, M.D., Leonard H. Lerner, M.D., 
and V. Everett Kinsey, Ph.D., Detroit, are authors of 
an article entitled “Ascorbic Acid in Aqueous Humor 
and Serum of Patients With and Without Cataract,” 
published in A.M.A. Archives of Ophthalmology, Jan- 
uary, 1954. 

John W. Burgess, M.D., Ann Arbor, is the author of 
an article entitled “A History of Infant Feeding,” pub- 
lished in University of Michigan Medical Bulletin, 
December, 1953. 

Carey P. McCord, M.D., Ann Arbor, is the author of 
the fourth of a series of articles entitled “Lead and 
Lead Poisoning in Early America,” published in In- 
dustrial Medicine and Surgery, January, 1954. 

Conrad R. Lam, M.D., Detroit, is the author of an 
article entitled “The Surgical Treatment of Cardiospasm 
—Preliminary Report” published in the Texas State 
Journal of Medicine, January, 1954. 

Ruth David McNair, Ph.D., Dayton O’Donnell, M.D., 
and William Quigley, M.D., Detroit, are authors of an 
article entitled “Protein Nutrition in Surgical Patients” 
published in A.M.A. Archives of Surgery, January, 1954. 

F. D. Dodrill, M.D., Detroit, is the author of an arti- 
cle entitled “Experience with the Mechanical Heart” 
published in The Journal of the American Medical Asso- 
ciation, January 23, 1954. 

John F. Holt, M.D., Howard B. Latourette, M.D., and 
Ernest H. Watson, M.D., Ann Arbor, are authors of 
an article entitled “Physiological Bowing of the Legs 
in Young Children,” published in The Journal of the 
American Medical Association, January 30, 1954. 


Paul de Kruif, Ph.D., Holland, is the author of an 
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article entitled “Bursitis,” published in Today’s Health, 
February, 1954. 

R. W. Emerick, M.D., L. E. Holly, M.D., A. H. 
Joistad, Jr.. M.D., of Muskegon, and K. E. Corrigan, 
Ph.D., of Detroit, are authors of an original article, 
“Diagnostic Use of Radio Isotopes in a General Hos- 


pital” which appeared in J.A.M.A. of February 6. 


* * * 


Records Fall in Fund Raising for Medical Education.— 
Here is a year-end financial picture of the two fund- 
raising organizations for the nation’s 79 medical schools 
—the American Medical Education Foundation, founded 
by the A.M.A., and its co-operating’ agency, the National 
Fund for Medical Education with offices in New York. 

As of December 31, 1953, the American Medical 
Education Foundation, working through its fifty-three 
state and metropolitan committees, recorded a gross re- 
turn of $1,089,962.93 from 18,176 individual physicians, 
organizations and laymen. This is the first time that 
the foundation’s annual income has passed the million 
dollar mark. The number of contributors in 1953 in- 
creased 149 per cent over the previous year. 

The National Fund for Medical Education, which seeks 
its funds primarily from business and industry, has just 
announced that during the past year 994 corporations 
contributed $1,367,979. This represents an increase over 
1952 of 74 per cent in contributions and 193 per cent 
in the number of participating firms. This record is a 
tribute to the leadership of 1,000 corporation executives 
who make up the forty-seven industry divisions and 
seventeen local sponsoring committees of the Committee 
of American Industry. ; 

The two fund-raising organizations jointly have dis- 
tributed nearly $5,000,000 to the nation’s medical schools 
since 1951. Fifty per cent of this money has been con- 
tributed by the medical profession and others in the 


medical field—AMA Secretary’s Letter. 


x * x 


New President of the American Academy of Allergy 
is Dr. John M. Sheldon, of Ann Arbor. He was installed 
at the Academy’s annual convention in Houston, Tex. 
Elected historian for the organization at the Houston 
meeting was Homer Howes, M.D., of Detroit. 


= * 


At the A.M.A. Clinical Session in St. Louis, the 
House of Delegates adopted a resolution calling for the 
appointment by the Board of Trustees of “‘a special com- 
mittee with broad repreesntation throughout the pro- 

(Continued on Page 316) ~ 
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Meat... 


and Adequate Protein Nutrition 
































DLE LR 
he Diabetic Pati 
‘ealth, 
of the Diabetic Patient 
A. H. 
rigan, Although formerly it was considered desirable in diabetes mellitus 
Pa to hold protein intake only slightly above minimal requirements in order 
to minimize metabolic activity, present day treatment recognizes dis- 
tinct benefits resulting from liberal protein alimentation.! Generous al- 
ion.— lowances of protein heighten the patient’s sense of well-being, improve 
ane vigor, and augment the organism’s inherent protective forces. 
Cnoois 
— For the adult diabetic, desirable daily allowances of protein range 
jtiona - " 
York. from 1 to 1.5 grams per kilogram of body weight.! To assure adequate 
edical amounts of protein for growth and maintenance in diabetic children, 
-three = . 
reir allowances should range from 2 to 3 grams per kilogram. Following 
icians, acute episodes during periods of inadequate insulin treatment, the con- 
> that . ‘ ° ° . ° . 
Poon comitant negative nitrogen balance calls for high protein feeding until 
53 in- lost nitrogen is restored.? Though caloric intake is restricted for correc- 
_ tion of overweight, protein allowances remain unchanged. 
= Meat ranks high among the foods qualified to provide the desired 
fatl 
e over amounts of protein in diabetic diets. In fact, meat—because its rich 
; —_ store of protein is of highest biologic value—may well contribute a large 
is a 
sutives share of the diabetic’s daily protein requirement.’ 
s and eae ‘ . : 
mittee In addition, meat also provides important amounts of essential B 
s vitamins and minerals. Its appetite appeal goes far in enabling the 
re 1S- e ° ° ° . 5 
“a diabetic patient to stay on his prescribed diet. 
n con- 
oO 1. McLester, J. S., and Darby, W. J.: Nutrition and Diet in Health and Disease, 
ed. 6, Philadelphia, W. B. Saunders Company, 1952, pp. 287-299. 
2. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition. Prepared with Collab- 
\llergy oration of the Committee on Therapeutic Nutrition, Food and Nutrition Board, 
stalled National Research Council, Publication 234, 1952, p. 56. 
, Tex. 3. Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 8, Philadelphia, 
ouston W. B. Saunders Company, 1951, p. 634. 
The Seal of Acceptance denotes that the nutri- 
s, the tional statements made in this advertisement a. 
ie the are acceptable to the Council on Foods and nuraition Je 
1 com- Nutrition of the American Medical Association. a 
ae American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
MSMS Marcu, 1954 
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fession” to study “all aspects of the problems of public 
relations created by recent adverse publicity.” 

The resolution, introduced by Dr. John F. Burton of 
Oklahoma, referred specifically to “published statements 
of certain medical spokesmen concerning alleged uncthi- 
cal practices by members of the medical profession” which 
have “tended to destroy the confidence of patients in 
their physicians, without solving the basic problems 
involved.” 

The Board appointed the following five physicians to 
the committee and there is a possibility that two more 
will be appointed before the first meeting, which is 
scheduled to be held sometime this month: 

Drs. Stanley R. Truman, chairman, Oakland, Calif.; 
John S. DeTar, Milan, Mich.; Leland S. McKittrick, 
Brookline, Mass.; James Q. Graves, Monroe, La., and 
Felix L. Butte, Dallas. 

The committee has been instructed to report its 
findings and make whatever recommendations it deems 
necessary to the House when it meets in San Francisco 


in June.—AMA Secretary’s Letter. 
* * * 





The new Medical Building for the Wayne University 
College of Medicine will be formally dedicated on Tues- 
day, May 11. The dedication ceremony is scheduled 
for 11:00 a.m. in the Medical Building, 1401 Rivard 
Street, Detroit. 

At 2:00 p.m., a symposium on medical education will 
be presented by visiting deans of medical colleges and 
other outstanding medical educators. Additional infor- 
mation on this symposium, to which all members of the 
medica] profession in Michigan are invited, will be in- 


cluded in a later edition of THE JouRNAL. 
* * * 


‘ ENGINEERING The Directors of the American Board of Obstetrics 


and Gynecology wish to express their thanks to the fol- 
@ single dial for simplicity of operation lowing gentlemen who responded so willingly to our 
request for help in proctoring the recent written exami- 
nations on Friday, February 5, 1954. Ward F. Seeley, 
Detroit, Michigan; F. W. Tamblyn, Lansing, Michigan; 
@ large size power tube provides sufficient Clarence E. Toshach, Saginaw, Michigan. 
output for all treatment conditions The next scheduled examinations, Part II (oral and 
oe pathological), for all candidates will be held at the 
" po oma Reanine eangy Set: at Edgewater Beach Hotel, Chicago, Illinois, May 10 to 17, 
1954. Formal notice of the exact time of each candi- 
date’s examination will be sent him several weeks in 
. advance of the examinations. 
Economically priced: $405.00 F.O.B. factory ote 
(less accessories) Chances for good health in 1954 are “better than 
ever before,” says Dr. Ernest H. Watson, associate pro- 


ES See your P ngpenn dealer or fessor of pediatrics at the University of Michigan’s 

= - ‘or complete infor- Medical School. - 
Approved by the F.C.C. _The doctor has some interesting statistics to warrant 
his optimism: 

1. In 1933, for every 1,000 children born alive at 
least 40 died before reaching their first birthday. Today 
this mortality rate has been cut in half! 

2. In 1933, five to seven mothers died for every 1,000 


| | deliveri f living babies. Today this figure has been 
THE G. A. INGRAM COMPANY wesaieser ie aah Pe ee 
4444 Woodward Avenue, Detroit 1, Michigan (Continued on Page 318) 
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@ timer automatically shuts off current at 
end of treatment period 


@ weight only 46 pounds; size 17x14x11-13 
inches 
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—_ 5 WHEN SYMPTOMS ARE DISTRE SSING 
atements if 
1 unethi- ii 
Set: " — DISGUISED ... 
tients in ; Ce avemunnell 
problems 
icians to “Tt is strange,” Malleson says, “how little clinical recognition” has been given 
one to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
|, Calif Ste 
Kittrick, to discuss these symptoms with her physician until she actually suffers from some of 
an, a the more obvious menopausal symptoms such as hot flushes. Even then she may become 
port its so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 
it deems 
‘rancisco . . , ° 
Changes in the mood pattern are just a few of the many distressing symptoms 
— of declining ovarian function which are so often disguised because they do not always 
niversity 
on Tues- coincide with cessation of menstruation, and at times will occur long before, and even 
cheduled P ‘ . “7° ° 
- Rivard years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— — and understandably so, when one considers that the loss of ovarian hormone “‘with- 
tion wi < 
eges and draws one of the most important metabolic regulators of the organism.”” 
al infor- 
rs of the - » ein a : ° 
ll be in- Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
dbstetrics of this complex are meticulously preserved in their natural form. This largely explains 
. the fol- , ‘ P i 
to our why “Premarin” not only produces prompt symptomatic relief but also imparts an 
' mane important “plus” — the distinctive “sense of well-being” that patients find so highly 
lichigan; gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
oral and prescribed by physicians . . . and often preferred by patients. 
| at the 
10 to 17, NitePern me ortat- . oe 
h candi- 99 + = > o 
weeks in RIN, . 4 E a | : 
ter than 
we ar has no odor Estrogenic Substances (water-soluble), also known as conjugated 
eis ... imparts no odor estrogens (equine), available in both tablet and liquid form 
warrant 
alive at 1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Toda Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 
; y 
ry 1,000 
1as_ been NEW YORK, N. Y. MONTREAL, CANADA 
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ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTILIN® socom 


(Mercumatilin Sodium—Endo) 


For controlled treatment of 
salt retention edema 


® Basically different in chemical 


structure 


® A prompily effective, potent 


diuretic 


® High degree of freedom from 
untoward systemic effects 


® Well tolerated intramuscularly 


@® Work well 


ammonium chloride 


without adjuvant 


supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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3. Twenty years ago pneumonia was called the 
“Captain of Death.” Today deaths from pneumonia and 
influenza make up only three per cent of the deaths. 

4. Whereas diabetes and pernicious anemia were 
fatal in the past, today these illnesses are easily con- 
trolled and so easily managed that the sufferer may ex- 
pect a normal life. 

5. Epileptics have a rosier outlook. In more than 
three-fourths of all cases epileptic seizures can be con- 
trolled, permitting the person to smile at the future. 

6. Even cancer, now the “Captain of Death,” is yield- 
ing to medical research. 

7. And for most anxious parents the promise of a 
polio vaccine is welcome news for the health picture of 
54. 

Dr. Watson closes his analysis of the medical future 
by saying, “Never before in the history of the world is it 
so safe to have a baby, or to be born.” 


es ¢ © 


Reserve physicians and dentists who are not currently 
under orders for active military duty may join the 
Ready Reserve Units of the Army Medical Service ac- 
cording to an announcement today by Maj. Gen. George 
E. Armstrong, Army Surgeon General. 

This will be accomplished by permitting the special 
registrants under the Doctor Draft Act and others who 
are in a USAR Control Group to be transferred imme- 
diately to fill an authorized vacancy in a Ready Reserve 
Unit. Formerly, such a re-assignment was prohibited 
prior to the completion of a tour of extended active duty. 

Although transferred, the officer will still be subject 
to an order to active duty without his consent as an 
individual classified under the Doctor Draft and will be 
subject, too, to an order to active duty as a member 
of the unit. 

The transfer, however, is entirely voluntary and will 
be made only if the physician or dentist so desires. 

An estimate of the possible numbers available for such 
re-assignment totals more than 900 Medical Corps off- 
cers and 183 Dental Corps officers. 


* * * 


A microscope which uses atomic particles to “see” 
how a living or metal structure fits together has been 
developed at the University of Michigan. 

It will help the researcher who wants to know where 
atoms of one component of an alloy are located in metal 
and will aid the scientist who wants to locate a con- 
centration of material in living tissue. 

William Kerr, assistant professor of electrical engi- 
neering, worked on the microscope as a doctoral thesis 
under the supervision of Henry J. Gomberg, associate 
professor of electrical engineering and assistant director 
of the Michigan Memorial-Phoenix Project. The Atomic 
Energy Commission sponsored the work. 

The new tool works in the following way: Specimens 
to be examined contain some radioactive atoms which 
emit beta rays, or tiny electrically charged particles. 
When the location of the greatest activity is determined 


(Continued on Page 320) 
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Yi OU are invited to visit Michigan’s 


finest medical supply showrooms... 
to see quality examining room and 


operating room equipment in actual 


office layouts... and a complete display 


of surgical and diagnostic instruments. 








The J. F. Hartz Company 
780 W. 8 Mile Road 
Ferndale 20, Mich. 


OPEN 
SATURDAYS 


until 1:00 p.m. 
Phone JOrdan 4-5780 
(No Toll Charge) 


Ample Parking Facilities 
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by the microscope, the researcher can shift immediately 
to an ordinary microscope lens system for a visual ex- 
amination of that section. 


Similar information has been provided heretofore by 
a method involving the use of photographic plates. The 
new method is swifter, although not quite as accurate. 
However, an improved model of the microscope is now 
under construction to increase accuracy and ease of 
handling. 


* * * 


Dr. Thomas Francis, Jr., chairman of the Department 
of Epidemiology in the University of Michigan School of 
Public Health and one of the nation’s leading authori- 
ties on epidemics, has agreed to direct an evaluation of 
the polio vaccine tests which will be conducted this 
spring, it was announced today by Basil O’Connor, 
president of the National Foundation for Infantile 
Paralysis. 


Dr. Francis will organize and direct a staff which will 
make an independent study of the vaccine’s effectiveness. 
No results of the evaluation will be available 
1955. 


Dr. Francis made clear that while the National Foun- 
dation will finance the evaluation with a grant, the 
study will be completely independent. An evaluation 
center will be established at the University of Michigan 
and the University’s Survey Research Center will assist 
in collecting data and preparing statistical analyses. 

The actual field trials and inoculations will be con- 


before 
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ducted by state, county and community health officials 
for the National Foundation in areas determined by rec- 
ommendations of State Health Officers. University re- 
searchers and scientists will record and evaluate the 
results of the test vaccine after it has been administered 
by designated agencies of the National Foundation. The 
tests will begin in late March or early April. 


“TI am impressed by the number of people who have 
expressed their willingness to support and collaborate in 
an integrated effort to conduct an objective, independent 
and adequately controlled evaluation,’ Dr. Francis said. 


Although the trial vaccine will be triple-checked for 
safety before use, Dr. Francis pointed out that the vac- 
cine’s effect in controlling polio is not yet proved. 


“Tt is not known at present whether the vaccine to be 
used will be highly effective, moderately effective or in- 
effective in protection of human subjects against para- 
lytic poliomyelitis. . 


“In an independent study of the results of the tests, 
we will attempt to insure an adequate measurement of 
the vaccine’s influence through the collection and analy- 
sis of good and unbiased data.” 


Chairman of the University of Michigan Department 
of Epidemiology since 1941, Dr. Francis became the 
University’s Henry Sewall Professor of Epidemiology in 
1947. At that time he also was given the Lasker award 
for “distinguished contributions to our knowledge of 
influenza.” 


He has been consultant to the Secretary of War and 
the director of the Influenza Commission of the U. S. 


(Continued on Page 322) 
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Stop in at RANDOLPH to see the most comprehensive 


inventory of surgical instruments obtainable anywhere. 
We are proud of the fact that we “carry in stock” items 
that are hard to get and of special interest to the special- 
ist as well as the general practitioner. We will also wel- 
come your requests for special items not commonly 


monufactured. 





"For Finer Equipment” 


Randolph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST WEST ¢ WOODWARD 1-4180 e¢ FOX THEATRE BLDG. ¢ DETROIT 1. MICH. 
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Army Epidemiological Board since 1941. He is also a 
member of the Committee on Growth of the Virus 
Panel of the National Research Council, is past presi- 
dent of the Society of American Bacteriologists, of the 
American Society of Clinical Investigation and of the 
American Association of Immunologists. 


ee = @ 


Rapids, was elected Chairman of 
the recently formed Michigan Can- 
cer Co-ordinating Committee at its 
meeting of January 21 in Lansing. 
Harry M. Nelson, M.D., Detroit, 
was chosen as Vice Chairman. 
The Cancer Co-ordinating Com- 
mittee is made up of representatives 
of the six Michigan organizations 
interested in cancer control: American Cancer Society, 
Michigan Division, Inc.; American Cancer Society, 
Southeastern Michigan Division; Michigan Department 
of Health; Michigan Health Officers Association; Michi- 
gan State Dental Society and the Michigan State Medical 
Society. 





* * * 


Frank H. Krusen, M.D., Rochester, Minnesota, 
frequent guest essayist on programs of the MSMS Annual 
Session and Michigan Clinica] Institute, received the 
second annual Physician’s Award from the President’s 


NEWS MEDICAL 





C. Allen Payne, M.D., Grand. 






Committee on Employment of the Physically Handi. 

capped. The Award was made February 24 by Vice 

Admiral Ross T. McIntire (M.C.) USN Ret., Chairman 

of the Committee, during the Annual Meeting of the 

Congress on Industrial Health at Louisville, Ky. 
Congratulations, Dr. Krusen! 


* * * 


Dan B. Kirby, M.D., New York City, guest speaker 
at the 1951 MSMS Annual Session in Grand Rapids, 
died suddenly at his home in Pelham, New York, on 
December 26. His loss to Medicine and particularly to 
the science of ophthalmology will be deeply felt. 


* * * 


Dr. and Mrs. Robert S. Breakey, Lansing, recently 
presented to the Beaumont Memorial Committee of the 
Michigan State Medical Society a total of 5,000 reprints 
of “William Beaumont, Pioneer Physiologist,” an original 
manuscript of Frederick Stenn, M.D., Chicago, pub- 
lished in JAMA of July 4, 1953. The Beaumont 
Memorial Committee, at its January 30 meeting, in- 
structed that these reprints be distributed on the 
occasion of the ‘Beaumont Memorial Dedication, 
Mackinac Island, July 17, 1954. 

The Beaumont Memorial Committee placed upon its 
minutes a vote of thanks to Dr. and Mrs. Breakey for 
their generous addition to the plans for making the 
Beaumont Memorial Dedication an event long to be 
remembered. 


(Continued on Page 324) 
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Say you saw it in the Journal of the Michigan State Medical Society 


TESTING WITH BARRY 
ALLERGENIC EXTRACTS IS.. 


@ Simple because Barry's sets of extracts for skin testing contain 


diluted solutions of allergens, ready for immediate use. 
@ Safe because the manufacturing, processing and control of all 


Barry extracts are based on 25 years’ experience in the allergy field. 


@ Sure because Barry allergens are scientifically standardized, 


assuring uniformly reliable results. 
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speaker To Brighten the Diet... 
Rapids, sod 
me - ...to make days and nights more pleasant 
for the aged patient 
recently A appetite stimulant...mild euphoretic...appealing 
e of the sedative at bedtime...a supplemental natural 
reprints i source of minerals, vitamins, and readily absorbable 
“original SF nutriments—these are some of the roles that wine can 
50, pub- Bs play in the daily diet of your aged or convalescent 
eaumont =F patient. 
—o 7 Few substances—natural or artificial—can offer the 
_ the unique combination of qualities found in wine, the 
mentee, traditional beverage of moderation. Praised through 
the ages for its ‘tonic’ effect, wine has been intensively 
es “a a studied since 1939 by American laboratory and clinical 
sie re investigators. These modern tests have revealed the 
in a physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 
Many of the important physiological properties of 
ad wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory 
acuity. It stimulates the flow of salivary juices. 
Buffered by its own natural salts and organic acids, it 
provides a mild, prolonged stimulation of gastric 
secretion. This same buffer effect makes the diuresis 
produced by wine a slow, moderate one. 3 
Wine is also a ready and pleasant source of nutrient = 
energy, and of absorbable iron and other essential = 
: minerals. The vasodilating action of wine aids toward | 
=F improving circulation and increasing cardiac output. = | 
asin a: A bit of sherry or light wine before meals, table wine — 
= with luncheon or dinner, or a glass of port at bedtime an 
‘ = can add a welcome touch of interest and “elegance’’ to = 
— the daily routine of the convalescent and the elderly } 
= patient. The day seems shorter and brighter, and the E 
ll = night more pleasant and relaxed. “S 
! = For a few cents a day your patients can have wines = 
=: produced from the world’s finest grape varieties, grown 3 
—- in an ideal climate and handled with consummate skill. = 
=— Research information on wine is available upon request. — 
=: Wine Advisory Board, San Francisco 3, California. = 
= = 
N SS SSE BW = SSS FS ee SSS 
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(Continued from Page 322) 


Genesee County Cancer Day.—Leonard A. Scheele, 
M.D., Surgeon General of the United States Public 
Health Service, and five doctors of medicine nationally 
prominent in the field of cancer will participate in the 
ninth annual Cancer Day program of the Genesee County 
Medical Society on April 12. The program, which draws 
physicians and surgeons from throughout Michigan and 
the midwest, will be held in the auditorium of Hurley 
Hospital, Flint. 

The guest speakers will be: Howard C. Taylor, M.D., 
New York; Emerson Day, M.D., New York; Frederick 
A. Coller, M.D., Ann Arbor; Eugene P. Pendergrass, 
M.D., Philadelphia, and O. A. Brines, M.D., Detroit. 

The visitors wil] participate in a panel discussion, after 
delivering individual papers. 

William Bromme, M.D., of Detroit, Chairman of the 
MSMS Council, will preside at the morning session. 
Harry M. Nelson, M.D., Detroit, President of the Ameri- 
can Cancer Society, will preside in the afternoon. Direct- 
ing Cancer Day arrangements for Genesee County Medi- 
cal Society are H. B. Elliott, M.D., and S. T. Flynn, 
M.D. 


” * * 


Wm. A. Hyland, M.D., Grand Rapids, Chairman of 
Michigan’s Delegation to AMA House of Delegates, has 
been appointed by AMA Speaker James R. Reuling, 
M.D., Bayside, N. Y., to a Committee of the AMA 
House of Delegates to study “Essentials of an Approved 
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Internship,” following instruction of the AMA, December, 
1953, Clinical Session in St. Louis, Mo., that such a 


Committee be appointed. 
* 7 * 


Membership in Two State Associations. 

Question—Can a Doctor of Medicine, licensed to 
practice in both Michigan and Wisconsin, be permitted to 
join a county and the state medical societies of Michigan 
and also of Wisconsin? 

Answer.—‘‘It is the opinion of the Judicial Council 
of the American Medical Association that a physician can 
hold membership in but one constituent association and 
that only in the jurisdiction in which he practices and 
conducts his professional activities.” 

* * * 


The Woman’s Auxiliary of the Ingham County 
Medical Society entertained the wives of Michigan’s leg- 
islators at a “Guest Coffee” at the Hotel Olds, Monday 
night, February 15. 

A program of music, drama and ballet was presented 
by students of Michigan State College. 

Officers of Auxiliaries of the Ingham County Bar Asso- 
ciation, Dental Association and Medical Assistants Society 
also were invited. Mrs. John M. Wellman, Lansing, was 


Chairman. 
a * * 


Memorial Contributions.—All funds used by the 
Michigan Heart Association are obtained from contribu- 


(Continued on Page 326) 


All Meyer products are submitted to the most 


rigid controls and assays to guarantee potencies, 


stability and purity at all times. Constant research 


is conducted to develop products of known thera- 


peutic value with the greatest patient acceptance. 
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VVrapped in sleep...wrapped in love 


Marcu, 1954 


Day’s end for tiny legs and arms .. . the bedtime story 
told, prayers said, the tired little body held fora 
moment's hug, then tucked into bed... 

Seal the day now with her good-night kiss and let 
her drift away into slumber, safe and secure. 


Security is the deepest need of our living, and its 
greatest reward. To provide it for those we love is a 
privilege possible only in a country like ours. 

And this is how we make America secure: by making 
our own homes so. One secure family circle touching 
another builds a secure land. 


Saving for security is easy! 


Here’s a savings system that really 
works—the Payroll Savings Plan for 
investing in United States Savings 
Bonds. 


This is all you do. Go to your com- 
pany’s pay office, choose the amount 
you want to save—a couple of dollars 
a payday, or as much as you wish. 
That money will be set aside for you 
before you even draw your pay. And 
automatically invested in Series “EK” 
Savings Bonds which are turned 
over to you. 

If you can save only $3.75 a week 
on the Plan, in 9 years and 8 months 
you will have $2,137.30. For your 
sake, and your family’s, too, how 
about signing up today? 
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The U. S. Government does not pay for this advertisement. 
It is donated by this publication in cooperation with the é 
Advertising Council and the Magazine Publishers of America. 
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THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 
Telephone OLive 1-944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 








(Continued from Page 324) 
tions to the United Health and Welfare Fund of Michi- 


gan. However, exception has been made so that con- 
tributions in memory of the deceased may be made 
directly to the Michigan Heart Association. Appropriate 
acknowledgment cards are sent to the donor and the 
family of the deceased when such contributions are made. 
Memorial contributions are used exclusively for heart 
research studies aimed at the conquest of heart diseases. 
* * * 


William J. Stapleton, Jr., M.D., Michigan’s Foremost 
Family Physician, will be honored at a testimonial din- 
ner at the Sheraton-Cadillac Hotel in Detroit on May 
11, 1954. 


Dr. Stapleton, who holds degrees in medicine, phar- 


macy, and law, joined the faculty of the Wayne Univer- . 


sity College of Medicine in 1910. From 1936 to 1947, 
he served as Professor of Medical Jurisprudence and 
Economics and was the Associate Dean of the College. 
Upon his retirement from the teaching faculty, he was 
named professor emeritus. 


Since his graduation from medical school in 1902 
he has, in addition to his college assignments, maintained 
an active general practice in medicine. For twenty-three 
years, he has prepared reviews of a list of 100 books 
for the doctor which is published in the Detroit Medical 
News. His interest in the literature of the medical pro- 
fession prompted him to serve as treasurer of the Wayne 
University Medical Library Fund. 

“To tangibly express our great admiration, respect, 


326 


and appreciation for Dr. William J. Stapleton, Jr., his 
medical colleagues, friends, and Wayne University alumni 
are planning to dedicate a memorial room in the new 
Wayne University Medical Library to be known as the 
‘William J. Stapleton, Jr., Room.’ Here his professional 
colleagues in medicine and law may gather in the pur- 
suit of knowledge and all who desire enlightenment may 
come and enjoy the books that have been the hobby, 
the joy, and the great passion of his life,” stated Don 
W. McLean, M.D., chairman for the dinner. 

Friends of Dr. Stapleton are cordially invited to join 
in this testimonial to Michigan’s Foremost Family 
Physician. A reception will be held at 6:30 in the 
Italian Garden of the Sheraton-Cadillac Hotel and dinner 
will be served promptly at 7:15, Tuesday, May 11. Dress 
will be optional. 

The committee, sponsored by the Wayne University 
College of Medicine Alumni Association, includes the 
following: Don W. McLean, M.D., Detroit, Chairman; 
Duncan A. Cameron, M.D., James E. Cole, M.D., Edwin 
H. Fenton, M.D., John E. Hauser, M.D., Leroy W. Hull, 
M.D., Ralph A. Johnson, M.D., James E. Lofstrom, 
M.D., Lawrence A. Pratt, M.D., Lawrence Reynolds, 
M.D., Dean Gordon Scott, Mr. Homer D. Strong, Karl 
Swift, M.D., Elmer C. Texter, M.D., John E. Webster, 
M.D., all of Detroit; and Wm. J. Burns, LL.B., Lansing. 


* + 


The American Goiter Association will hold its annual 
meeting at the Somerset Hotel, Boston, April 29-May |, 
1954. 
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J. Duane Miller, M.D., Grand Rapids, a member of 
The Council of the Michigan State Medical Society, has 
been elected Chairman of the Permanent Conference 
Committee for the year 1954. This Committee is com- 
posed of representatives from the Michigan State Medical 
Society, the Michigan Hospital Association, the Michigan 
League for Nursing, and the Michigan State Nurses 
Association. The Committee has been in existence five 
years and studies problems of mutual interest to the 
three healing professions indicated above. 


* * * 


Thomas Francis, Jr., M.D., Ann Arbor, has accepted 
an assignment from the National Foundation of Infantile 
Paralysis to direct an evaluation of the polio vaccine 
tests which will be conducted this spring. 


* * * 


The American Journal of Gastroenterology is the new 
name of the official publication of the National Gastro- 
enterological Association. This follows “The Review of 
Gastroenterology” which has been published since 1911. 


* * * 


“Grist of a Decade” recently was presented to A. C. 
Pfeifer, M.D., of Mt. Morris, by the Genesee County 
Medical Society. The “Grist” is a compilation of 
editorials written by Dr. Pfeifer during his ten years’ 
service as Editor of the Genesee County Medical Society 


Bulletin. The volume is a monument to Dr. Pfeifer’s 
work over the years as well as to the brilliance of his 
writings and their import on medical thinking not only 
in Genesee County but throughout the state and nation. 


a: | © 


Lafon Jones, M.D., of Flint, was honored with a 
testimonial dinner and the presentation of a watch by 
sixty mothers of his patients, in appreciation for his work 
with children. 

The affair was a surprise Christmas party in his 
honor. Congratulations, Dr. Jones! 


* * 


Harry M. Nelson, M.D., Detroit, Immediate Past- 
President of the American Cancer Society, was Chairman 
of the very successful luncheon honoring Sykes Lecturer 
Eugene P. Pendergrass, M.D., of Philadelphia, held at 
the Sheraton-Cadillac Hotel, Detroit, on March 10, 
during the Michigan Clinical Institute. 

A Scroll of Appreciation was awarded the Sykes 
Lecturer by the Michigan State Medical Society, with 
President L. W. Hull, M.D., making the presentation. 


* <* * 


Detroit’s Mt. Carmel Mercy Hospital Clinic Day 
attracts the usual hundreds of Doctors of Medicine. The 
15th Annual Clinic Day resulted in a clinic registration 
of 472, with over 500 attending the banquet in the 
Statler Hotel. 





ELD 


Our physical 


assets . . .. (> 


and yours, fain 


L 
<) 


yy, 
x 
Nees 
‘ * | Manufacturers 


Marcu, 1954 


=~ & 


ely ¢ 
x an oY) 
‘ ie. 5 4 


THE PAUL B. ELDER CO., BRYAN, OHIO 


Say you saw it in the Journal of the Michigan State Medical Society 








NEWS MEDICAL 


The Program Committee was headed by L. W. 
Gardner, M.D., and J. W. Pichette, M.D. Recognized 
at the banquet were O. A. Capano, M.D., President, E. 
R. Sherrin, M.D., Vice President, and J. R. Delaney, 
M.D., Secretary-Treasurer of the Staff. 

Clinic speakers included Charles A. Doan, M.D., 
Columbus; Warren H. Cole, M.D., Chicago; Maurice C. 
Pincoffs, M.D., Baltimore; Lauren V. Ackerman, M.D., 
St. Louis; Meredith Campbell, M.D., New York; Walter 
T. Dannreuther, M.D., New York; Henry W. Cave, 
M.D., New York, with the luncheon speaker being Simon 
D. DenUyl, M.D., of Detroit. 

An interesting scientific exhibit on “Hurthle Cell 
Tumors of the Thyroid Gland” was presented at the 
Clinic by Lawrance Wm. Gardner, M.D., Detroit. 


* * * 


Clark D. Brooks, M.D., and Harry M. Nelson, M.D., 
both of Detroit, received the honorary degree of Doctor 
of Laws from Wayne University during mid-year com- 
mencement exercises on February 2. 

Dr. Brooks, a native of Michigan, was graduated from 
the Detroit College of Medicine and Surgery in 1905; 
member of Harper Hospital staff, Detroit, since 1909, 
he is now consulting surgeon at Harper and at Receiving 
Hospital and at Highland Park General Hospital. He 
was elected to the Detroit Board of Education in 1939 
and just completed 15 years of distinguished service as 
a member. His citation read: “Today Wayne University 


is stronger and of larger service to this community as a 
result of Dr. Brooks’ friendly counsel and earnest sup- 
port.” 

Dr. Nelson, born in Pennsylvania, was graduated from 
the University of Michigan Medical School. Since 1933 
he has been Chief Gynecologist, Senior Obstetrician, and 
Chief of the Tumor Clinic at Woman’s Hospital, Detroit; 
attending surgeon at Detroit Receiving Hospital; mem- 
ber of the faculty of Wayne University College of 
Medicine since 1936. 

One of the founders and president for 14 years of 
the Southeastern Michigan Division of the American 
Cancer Society, he is Immediate Past President of the 
American Cancer Society. Dr. Nelson was largely 
responsible for the founding of the Detroit Institute 
of Cancer Research, has served as President of the 
Institute, and as a member of the Board since its 
establishment. He worked for the affiliation of the 
Detroit Institute with Wayne University. He is Vice 
Chairman of the Michigan Cancer Co-ordinating Com- 
mittee. His citation stated: “Dr. Nelson for many years 
has been a moving spirit in cancer research activities 
on local, regional and national levels. In all of his 
activities he has given a vigorous leadership, and en- 
lightened and abiding concern for the health and well- 
being of people. As a renowned figure in present-day 
medical research, he has gained in full measure the 
admiration and gratitude of Wayne University, of this 
city and state and nation.” 





a prescription for you, doctor! 


Busy as you are caring for your patients, it’s all too easy to postpone the 


improvements that are so important to you and your practice. 





Hamilton Nu-Tone Suite . . . the Finest Medical Furniture 


And yet, 
when new equipment makes your offices more in- 
viting and you more productive, don’t you lose a 
lot by waiting? 


modernize overnight 


You can replace your present equipment with any 
of three beautiful, efficient Hamilton suites with- 
out the slightest interference in your schedule. 
Then, change draperies and wall decorations as 
time permits. Hamilton examining tables have 
28 separate features to conserve your time and 
energy. Don’t wait—find out now how improved 
Hamilton equipment can work for you. 
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For over /O years... 
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Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the “problem drinker” is more than a 
sobering-up process; jt is a rehabilitative procedure which 


must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 


ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 























rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 








or barbiturate addiction. Moderate rates; 
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A. Hazen Price, M.D., Detroit, Chairman of the 
MSMS Geriatrics Committee, and Martin H. Hoffman, 
M.D., Detroit, participated in the Second Conference 
on Convalescent and Nursing Home Management held 
at Michigan State College, February 15-16, 1954. 

* * * 

The Annual Communion Breakfast of the Catholic 
Physicians Guild will be held on Laetare Sunday, March 
28, 1954, at Sacred Heart Seminary, Detroit at 9:00 
a.m. 

The Speaker will be Rt. Reverend Donald A. Mc- 
Gowan of Boston, now in charge of the health and 
welfare department of the National Welfare Conference 
and formerly Superintendent of St. Elizabeth Hospital in 
Washington, D. C. His topic will be “Science, Citizenship 
and Sanctity.” 

All Catholic Doctors of Medicine are invited to attend. 

Tickets may be procured from the local Hospital 
chairman or at the seminary on the day of the breakfast. 

* * * 

D. J. McColl, M.D., Port Huron, was honored by 
the St. Clair County Medical Society at a special meeting 
on February 9 at the Black River Country Club. 

Congratulations, Dr. McColl! 

* * * 

Medical society dues can be deducted when com- 
puting federal income tax returns. The Bureau of 
Internal Revenue instructions state: “You can deduct 
Cost of dues of professional societies.” 
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What they thought about the MSMS Annual County 
Secretaries-Public Relations Conference of January 31 
in Detroit: 

“I am delighted I stayed over to attend the perfectly 
delightful Sunday presentations. They were high class 
all the way through and reflected much credit on all 
who contributed to that unique thought-provoking alto- 
gether satisfying program. Orchids to all.” 

“TI would like to say that, although I have invariably 
learned something from each of the previous annual 
County Secretaries meetings, I enjoyed this one more 
than any other and think it was very interesting.” 

“May I congratulate you on the good program you 
presented to the County Medical Secretaries. It was very 
evident that it met with success and enthusiasm.” 

“May I thank you personally for the wonderful in- 
structive and extremely well-planned meeting at the 
Annual Conference, Sunday, January 31. As a new 
secretary in a new organization it was an instructive 
and enjoyable affair for me.” 

“I appreciate the privilege of attending this con- 
ference. It was both informative and interesting.” 


“Thanks for inviting us. It gave us a lot of food for 
thought. We really enjoyed it. The skit presentations 
were wonderful. Thanks again.” 

“Just to tell you how much I enjoyed attending the 
Annual County Secretaries-Public Relations Conference 
of MSMS last Sunday in Detroit. We are quite en- 
thusiastic about those wonderful skits you used to get 
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the morning session rolling. In fact, we at the AMA 
are seriously considering adopting the technique and 
using it at our Public Relations Institute in Chicago 
next fall. Thanks again for the opportunity of attending 
a really top-notch state-county meeting.” 

* * * 


Question: Who are the individuals we select as mem- 
bers of our Michigan House of Representatives? 


Answer: The people choose Representatives from all 
walks of life. The 1954 Legislature is a good example. 
Members of the House include eighteen farmers, sixteen 
attorneys, eight insurance men, seven real estate brokers, 
five retail merchants, and four salesmen. There are two 
each of the following: Advertising men, bailiffs, chemists, 
county officers, drug store owners, property managers, 
timber dealers, toolmakers, and CIO union representa- 
tives. There is one from each of the following classifica- 
tions: Accountant, auto agency owner, auto transporter, 
bridge crane operator, broker, building contractor, 
Chamber of Commerce secretary, deputy city treasurer, 
railroad claim agent, college student, councilman, county 
drain commission supervisor, county drain commission 
engineer, creamery operator, dairyman, deputy sheriff, 
electric company agent, mechanical engineer, engineering 
illustrator, fair secretary, fair director, farm implement 
dealer, general store owner, hardware store owner, town- 
ship health officer, department of public works inspector, 
insurance company secretary, machinist, manufacturer, 
mink farm owner, newspaper publisher, paper maker, 
parts inspector, pharmacist, plumbing and heating con- 
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tractor, railroad president, steel rigger, shoe store owner, 
teacher, theater owner, trout propagator, and Clothing 
Workers Union representative. 


* + 


David Littlejohn, M.D., recently retired director of 
the Wayne County Department of Health, was honored 
for his long service and contributions to improve public 
health in Michigan by receiving the Public Health 
Award of the Michigan Health Council at the Michigan 
Rural Health Conference, Saginaw, January 14-15. The 
award was presented by A. E. Heustis, M.D., Lansing, 
State Health Commissioner. 


 “@ * 


J. Joseph Herbert was given a special award for dis- 


_tinguished service in the field of health by the Michigan 


Health Council at the Seventh Annual Michigan Rural 
Health Conference held in Saginaw, January 14-15. 

An attorney from Manistique, Mr. Herbert is Chair- 
man of the Board of Regents of the University of Michi- 
gan and is also Legal Counsel to the Michigan State 
Medical Society. The presentation was made by J. R. 
Rodger, M.D., Chairman of the MSMS Rural Health 
Conference. 

* * # 

The Andrew S. Brunk Award, named for the late 
Past President of the Michigan State Medical Society, 
was presented by the Michigan Health Council to the 
Kalamazoo Health Council in recognition of its con- 
tribution to health betterment. Among the projects 
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accomplished by Kalamazoo in 1953 were a program 
involving care for the aged, work on a convalescent and 
nursing home care program, study of the Reid Report, 
mental health problems, and publication of a Health 
Council History, etc. 

* * #* 


Wadsworth Warren, M.D., Detroit, will be guest 
speaker before the scientific assembly of the American 
Medical Association in San Francisco, June 21-25. Dr. 
Warren’s_ subject, “Tracheotomized Child, Wetting 
Agents,” will be presented before the Section on Laryn- 
gology, Otology and Rhinology. 


* * * 


A Summer Camp for Diabetic Children will be opened 
for the sixth season under the auspices of The Chicago 
Diabetes Association, Inc., from July 18, 1954, to August 
8, 1954, at Holiday Home, Lake Geneva, Wisconsin. 

In addition to the regular personnel of the camp, there 
will be a staff of resident physicians and dietitians, trained 
in the care of diabetic children, furnished by The Chicago 
Diabetes Association. 

Boys and girls, ages eight through fourteen years, are 
eligible. For further information regarding fees, 
interested persons should be directed to write or phone 
the office of The Chicago Diabetes Association. Fees 
will be set on a sliding scale to meet individual circum- 
stances. 

Physicians are requested to notify parents of diabetic 
children and to supply the names of children who would 
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like to attend camp. Applications may be obtained from, 
and inquiries should be addressed to: The Chicago 
Diabetes Association, 5 South Wabash Avenue, Chicago 
3, Illinois. 

Limited capacity requires prompt application. 


+ + 


M.D. PLACEMENT BUREAU REPORT 
November, 1953—January, 1954 
Rudolph M, Jarvi, M.D., Saginaw (from Michigamme) 
Ingram J. Kleaveland, M.D., Muskegon (from Military 
Service) 
John Scott, M.D., Frankfort (from Detroit) 
Robert D. McKnight, M.D., Petoskey (from Military 
Service ) 
Philip Clinkston, M.D., Shepherd (from Mt. Pleasant) 
C. L. Cook, M.D., Tecumseh (from White Pigeon) 
Peter A. McArthur, M.D., Grand Haven (from Ann 
Arbor) 
For information on M.D. Placement, contact Michigan 
Health Council, 706 N. Washington Street, Lansing, 
Michigan (Tel. 4-7665). 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


A regional meeting of the Central Region of the 
National Gastroenterological Association will be held in 
Milwaukee, Wis., Sunday afternoon, March 28, 1954. 
The scientific sessions will be held at the Hotel Schroeder 
at 2:00 P.M., following the semiannual meeting of the 
Association’s National Council. ' 

Participating in the meeting will be Dr. J. Arnold Bar- 
gen, Rochester, Minn.; Dr. H. B. Benjamin, Milwaukee, 
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Wis.; Dr. Carl W. Eberbach, Milwaukee, Wis.; Dr. 
James A. Ferguson, Grand Rapids, Mich.; Dr. Robert 
McCarty, Milwaukee, Wis.; Dr. Karver L. Puestow, 
Milwaukee, Wis.; Dr. James Smith, Milwaukee, Wis.; 
Dr. Gerhard Strauss, Milwaukee, Wis.; Dr. Philip 
Thorek, Chicago, Ill., and Dr. Marvin Wagner, Mil- 
waukee, Wis. 

Dr. Sigurd W. Johnsen, Passaic, N. J., President, and 
Dr. Lynn A, Ferguson, Grand Rapids, Mich., President- 
elect of the National Gastroenterological Association, will 
preside at the sessions. Dr. Michael W. Shutkin and 
Dr. Joseph Shaiken, both of Milwaukee, are the Chair- 
men of the Program and General Arrangements Com- 
mittees, respectively. 

The Central Region is comprised of the states of 
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, Ohio, South Dakota 
and Wisconsin. 

Members of the medical profession are cordially in- 
vited to attend. A copy of the program may be obtained 
by writing to Dr. Joseph Shaiken, 536 West Wisconsin 
Ave., Milwaukee 3, Wis., or to the Secretary, National 
Gastroenterological Association, 33 West 60th Street, 
New York 23, N. Y. 


INTERNATIONAL POLIOMYELITIS 
CONGRESS 


The Third International Poliomyelitis Conference will 
be held September 6-10, 1954, at the University of Rome, 


Orthopedic Clinic, Rome, Italy. The Second Interna. 
tional Poliomyelitis Conference, sponsored by the Na- 
tional Foundation for Infantile Paralysis and the Danish 
National Association for Infantile Paralysis, was held in 
Copenhagen, Denmark, in September, 1951, with repre- 
sentatives of some 38 nations attending. 

The Rome meetings are being sponsored jointly by the 
University of Rome (Italy), the High Commissionary of 
Hygiene and Health (Italy), the National Council of 
Research (Italy), the National Foundation for Maternity 
and Child Care (Italy) and the National Foundation for 
Infantile Paralysis (USA). 

Requests for hotel accommodations and other Con- 
ference information are available from the Secretariate of 
the Third International Poliomyelitis Conference, 6 via 
Lucullo, Rome, Italy. Cable address: inpolio, Rome. 


WAYNE UNIVERSITY COLLEGE OF MEDICINE 


Annual Clinic Day Program 
Wednesday, May 12, 1954 
Hotel Fort Shelby—Detroit, Michigan 


Several outstanding speakers have been provided for 
the annual clinic day program of Wayne University 
College of Medicine. The topics to be presented are of 
wide general current interest and will provide a most 
rewarding day. The final arrangements have not been 
completed, but the program as of this writing is as 
follows: 
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“The Role of Electrolyte Solutions in the Treatment of 
Surgical Shock” 
Cart A. Moyer, M.D., Professor of Surgery 
Washington University, St. Louis, Missouri. 
“Cardiac Arrest’”—Motion Picture 
Ecpert H. Fei, M.D., Clinical Professor of Surgery, 
University of Illinois, College of Medicine 
“Prolonged Labor” 
Witiiam J. Dieckman, M.D., Professor and Chair- 
man 
Department of Obstetrics and Gynecology 
University of Chicago, College of Medicine 
“Clinical and Pathological Manifestions of Certain 
Occupational Diseases—Smoking” 
ARTHUR J. VorwaLt, M.D., Director, Saranac 
Laboratory 
Path-Trudeau Hospital, Saranac Lake, New York. 
“Pelvic Endometriosis” 
Grorce H. GarpNer, M.D., Professor and Chair- 
man 
Department of Obstetrics and Gynecology 
Northwestern University, College of Medicine 
Chicago, Illinois. 


A reception in the evening will be followed by the 
annual banquet which will honor the class of 1904. 


Reunions will be held for the classes’ of 1909, 1914, 
1919 1924, 1929, 1934, 1944 and 1949. 


BLUE SHIELD AND ANCILLARY SERVICES 


The problem of who shall pay for services rendered 
to Blue Cross-Blue Shield patients has again come to 
Prominence. The two organizations have each sponsored 
national insurance groups to administer the uneven 
services demanded by national subscribers for their em- 
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ployes in scattered areas. The agency representing hos- 
pitals, Health Service, Inc., made a contract with a 
national meat packing company covering in the contract, 
by advice and demand of an insurance consultant em- 
ployed by the packing company, x-ray, anesthetic and 
pathological care. Under the working agreement each 
national insurance, Health Service, Inc. and Medical 
Indemnity of America, reinsures the other. Therefore, 
without any part in the negotiations the Blue Shield was 
involved in a contract listing the services of these 
doctors of medicine as a hospital charge. 


All the Blue Shield plans have been coping with this 
problem for years. The AMA in its last few hours of 
the Interim Session in St. Louis in December, 1953, 
passed a censuring resolution restating its recognition of 
roentgenologists, anesthesiologists, pathologists and psy- 
chiatrists as doctors of medicine, and demanding such 
recognition in the non-profit voluntary insurance plans. 


A special session of the National Blue Shield Com- 
mission, and delegates from all of the plans was called for 
Chicago, January 16 and 17, 1954. Trustees and Board 
members were invited. Over 220 persons were registered. 
Everyone recognized the problem involved, but much tact 
was needed including a reference committee working 
until 5:30 Sunday morning. Many minor points were 
acted upon, but the most controversial problem was re- 
solved as follows: 


“It is the feeling of this committee, in common with 
the American Medical Association, that these (anesthe- 
siology, radiology, pathology, and psychiatry) are an 
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Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
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“Home away from Home” 
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and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
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the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 
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integral part of the practice of Medicine. However, in 
order to accomplish the result, it is necessary to reach 
an understanding with Health Service regarding the 
responsible underwriting body for these services. We 
therefore offer this substitute resolution: 


WHEREAS, it is considered that there must be a sharp 
division between what constitutes medical service and 
what constitutes hospital service; 


THEREFORE, BE IT RESOLVED THAT 

1. Blue Shield Medical Care Plans hereby affirm the 
definitions of the practice of medicine and of medical 
services as set forth in the official actions of the House 
of Delegates of the American Medical Association, and 

2. Medical Indemnity of America, Inc., contracts be 
consistent with these actions. 

BE IT FURTHER RESOLVED that this resolution be 
transmitted to the Board of Directors of Medical In- 
demnity of America, Inc., with the urgent request that 
its provisions be carried out to the extent possible and 
negotiations be undertaken with Health Service, Inc., to 
achieve the desired results.” 


Michigan Medical Service has recognized this condi- 
tion since its inception, and has directed payment to 
doctors of medicine in every instance where they submit 
a bill and report of services. Eighty-three of our radi- 
ologists and all but one of our pathologists have request- 
ed in writing that payment be made direct to the hospi- 
tals. The spirit is willing. 




















Say you saw it in the Journal of the Michigan State Medical Society 









ver, in 
> reach 
ng the 
ss. We 


a sharp 
ice and 


irm the 
medical 
» House 
on, and 
racts be 


tion be 
ical In- 
est that 
ble and 
Inc., to 


; condi- 
nent to 
r submit 
ur radi- 
request- 
e hospi- 


/ 


V 


JMSMS 








THE DOCTORS LIBRARY 








Acknowledgment of all oo received will be made in this column, 
end this will be deemed by us as a compensation to those 
sending them. A selection will be m for review, as expedient. 








A PRIMER OF CARDIOLOGY. By George E. Burch, 
M.D., F.A.C.P., Henderson Professor of Medicine, 
Tulane University School of Medicine; Physician-in- 
Chief, Charity Hospital; Consultant in Cardiovascular 
Diseases. Ochsner Clinic; Visiting Physician, Touro; 
Infirmary, New Orleans. Second edition, thoroughly 
revised. 214 illustrations. Philadelphia: Lee & Febiger, 
1953. Price $5.50. 


The entire text of the second edition has been revised 
and brought up to date. The method of presentation 
has not been altered and numerous new illustrations have 
been added. It is concise and easily readable. As might 
be expected in such a brief presentation of a large sub- 
ject, there are many instances where one might wish for 
more completeness. 


This book obviously has not been written for the well- 
trained cardiologist, but is intended more for the student 
and the general practitioner who is interested in an in- 
troduction of cardiology. In simple terms, Dr. Burch 
gives a Clear approach to the diagnosis of heart disease 
and to a clinical cardiac evaluation. The various types 
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ST. LOUIS CLINICAL MEETING, DEC. 1-4 


of heart disease are discussed, emphasizing the correla- 
tion of basic physiologic concepts with clinical cardiac 
conditions. 


The appendix gives the nomenclature and classifica- 
tion of heart disease as advanced by the New York and 
American Heart Associations. This is followed by a 
table of the relation of cardiac measurements to body 
size. It also gives a review of diets employed in cardiac 
disease. This is an excellent primer and can be highly 
recommended. The book is of a handy size, 322 pages in 
length; the paper is good and the type face is clear. 

L.E.V. 


* * * 


HYPERSPLENISM AND SURGERY OF THE 
SPLEEN. By William Dameshek, M.D., and C. Stu- 
art Welch, M.D., Pratt Diagnostic Hospital, New Eng- 
land Center Hospital and Tufts College Medical 
School, Boston, Massachusetts. Based on exhibits pre- 
sented at the annual meetings in 1947 and 1951 of 
the American Medical Association, recipients in 1951 
of the AMA Silver Medal. New York: Grune & Strat- 
ton, Inc., 1953. Price $10.00. 


This excellent study of the “organ of mystery” is a 
series of monographs and drawings outlining the anatomy 
of the spleen with an illustration of its relation to other 
organs. 


One is taken into the realm of splenic relations to the 
endocrine system and bone marrow. This progresses into 


Then follows 


the interesting study of splenic hormones. 
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the study of Hypersplenism—being defined as “exaggerat- 
ed (humoral) splenic functions with selective or total 
reduction of red cells, leukocytes and platelets (cyto- 
penias).” 

Splenomegaly with cytopenias, hypersplenic syndromes, 
splenic neutropenia (Felty’s syndrome) and splenic pan- 
cytopenia are briefly but thoroughly covered, with symp- 
toms, signs and laboratory findings so descriptive that 
one wonders why this material has not been presented 
in this form previously. 


A description of the results in a series of authors’ 
cases without a fatality follows. All these cases with- 
out splenectomy would have resulted in a slow down- 
hill course, whereas, as a result of surgery, 80 per cent 
were cured. 


Pathogenesis of hypersplenic syndromes with theories 
and the author’s concepts proves very interesting. Facts 
and fancies with relation of the spleen and hemolytic 
anemia is described in detail followed by an admonition 
that hemolytic anemia is not always a splenic disorder. 


A chapter on causes of splenomegaly, discoursing on 
palpation, percussion, x-ray visualization with a refer- 
ence to short cuts in the diagnosis of splenomegaly is ex- 
ceedingly helpful, ending in indications and counterin- 
dications for splenectomy. 


From here on, the authors go into preparation of the 
patient for surgery with blood examination and anes- 
thesia briefed, followed by operative technique, step by 
step, with colored plates of the operation as well as of 


the gross specimens which are so excellent one is re- 
minded of the employment of three dimension. 


In the final analysis, this is the best individual treatise 
on the spleen, its diagnosis and treatment, that has been 
the pleasure of this reviewer to read. 


The silver medal awarded by the American Medical 
Association is well merited by the authors. This volume 
is most highly recommended for every medical practi- 
tioner. 


W.A.H. 


PATHOLOGY. Edited by W. A. D. Anderson, M.A.,, 
M.D., F.A.C.P., Professor of Pathology and Chairman 
of the Department of Pathology, University of Miami 
School of Medicine; Director of the Pathology Labor- 
atories Jackson Memorial Hospital, Miami, Florida; 
formerly Professor of Pathology, Marquette Univer- 
sity School of Medicine, Milwaukee. With 1,241 il- 
lustrations and 10 color plates. Second edition. St. 
Louis: The C. V. Mosby Company, 1953. Price 
$16.00. 


The reviewer is forced to agree with the statement 
made by the author in the preface that only minor 
changes have been made since the previous edition, but 
the reviewer likewise hastens to agree, with the con- 
sensus, that this volume is an outstanding contribution to 
pathology. Chapters that are particularly excellent in- 
clude one describing the pathological changes following 
injuries from physical agents. This section, written by 
Dr. Moritz, consists of matters usually questionably omit- 
ted from practically all general texts in pathology. An 
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A 25 Bed Hospital for Alcoholics 
Owned and Operated by 


WALTER E. GREEN, M.D., Medical Director. 
J]. GRAYSON HYDE, Business Manager 
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BRIGHTON HOSPITAL 


12851 East Grand River Avenue (U.S. 16) Brighton, Michigan 


MICHIGAN ALCOHOLIC REHABILITATION FOUNDATION 
No patients admitted unless sponsored by family physician, a member of 
Icoholics Anonymous, pastor or other recognized agency. 
No patients admitted for less than 5 days treatment. 
Competent medical direction and experienced nurses. 
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Dr. Charles S. Kennedy 

Hon, Miles N. Culehan 

Jack Schafer 

Nathaniel L. Goldstick 
Benjamin Burdick 

Carolyn Fenwick 

Comm’r. Donald Leonard 
Hon. W. McKay Skillman 
Milton Petrie 


The Michigan Alcoholic Rehabili- 

tation Foundation is a non-profit 

organization devoted to the proper 

hospitalization of alcoholics seek- 
ing to stop drinking. 








Contributions to the Foundation 

are deductible and should be sent 

to 2379 National Bank Bldg., 
Detroit 26, Michigan. 
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extraordinary number of pages are also devoted to the 
pathology of the endocrine system, particularly the 
pituitary. This not only reflects the great advances made 
in this particular phase of medical science, but page for 
page, illustrates the relative inadequacy of recent books 
on pathology. The section on the central nervous sys- 
tem indulges in basic anatomical and embryological prin- 
ciples as an introduction to this excellently written and 
illustrated chapter. This is a particularly condensed 
and commendable portion. 

The basic explanation of pathologic concepts and 
principles is definitely abbreviated in the early chapters 
but due to the fact that much of this material has not 
altered appreciably for some three decades, it is un- 
doubtedly, a wise decision. This may make it slightly 
less valuable for the student but of far greater im- 
portance as a reference work to the medical graduate in 
almost any field. Many new illustrations are present in 
this edition and are uniformly good. A mild criticism 
of this phase of the work is the lack of diagrams and 
tables, which in some instances, would have saved space 
and would have been useful. The paucity of colored 
Plates in certain chapters, in contrast to the earlier books 
on pathology is regrettable but can undoubtedly, be at- 
tributed to the present economy. The chapter on dis- 
turbances of the circulation, which is not quite on a par 
with the remainder of the text, could have conceivably 
been incorporated in the chapters of the blood and 
lymphatic vessels. It is always of interest to note that 
In these endeavors, where the sections are written by 
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various authors, that there is some overlap and some 
difference of opinion which in most instances could be 
considered meritorious. Certain sections apparently have 
suffered somewhat by condensation, an example being 
that one dealing with the breast. 

This volume must be considered not only as a general 
text on pathology, which is second to none of its con- 
temporaries, but also as a comprehensive reference work, 
not alone by virtue of the broad scope of its text, but 
by the rather complete bibliography following the chap- 


t > 
7 A.A.H. 


ANATOMY AND SURGERY OF HERNIA. By Leo 
M. Zimmerman, M.D., Professor of Surgery and Co- 
Chairman of the Department of Surgery, Chicago 
Medical School; Attending Surgeon, Michael Reese, 
Cook County and Chicago Memorial Hospitals, and 
Barry J. Anson, Ph.D. (Med. Sc.) Professor of Anat- 
omy, Northwestern University Medical School; Mem- 
ber of Attending Staff, Passavant Memorial Hospital. 
Baltimore: Williams & Wilkins Company, 1953. Price 
$10.00. 


This new monograph on every type of abdominal her- 
nia, combines the excellent anatomical studies of Anson 
over the years and the surgical writings of Zimmerman 
who stresses the theme, “the treatment of hernia is early 
surgical repair.” There is an introductory chapter on 
hernia in general, which develops Doctor Zimmerman’s 
important view that the surgeon must vary his tech- 
nique as the situation demands, and should not make the 
hernia fit one or two standard routine techniques. This 
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is followed by studies of the anatomy of the abdominal 
wall, with profuse illustrations to show the many varia- 
tions which occur. 


In the following chapters, every type of hernia is dis- 
cussed in detail with a review of the anatomy en- 
countered in the region, the anatomy which is distorted 
by the hernia. Various operative techniques are pre- 
sented in addition to the author’s preference. There is a 
generous bibliography at the conclusion of each chapter. 


This book shows the futility of using a truss, with a 
few rare exceptions, and points out the harm done by 


wearing a truss. The less common diaphragmatic, in- 


ternal and pelvic hernias are discussed, with current con- 
cepts of diagnosis and treatment. The final section is a 
timely discussion on medicolegal aspects of inguinal her- 
nia. Every general or industrial surgeon would do well to 
have this volume in his library. 


S.B.W. 


THE DIGESTIVE TRACT IN ROENTGENOLOGY. 
By Jacob Buckstein, M.D., Assistant Professor of Clin- 
ical Medicine, Cornell University Medical College; 
Visiting Roentgenologist (Alimentary Tract Division), 
Bellevue Hospital, New York City; Attending Gastro- 
enterologist, Beth David Hospital, New York City; 
Consultant to the Central Islip State Hospital, New 
York; Norwalk General Hospital, Norwalk, Connecti- 
cut; Good Samaritan Hospital, Suffern, New York; 
Formerly Consultant in Gastroenterology to the U. S. 
Public Health Service and the United States Veteran’s 
Bureau. Second edition. Two volumes. 1,534 illus- 
strations in 897 figures. Philadelphia, London, Mon- 
treal: J. B. Lippincott Company, 1953. Price $30.00. 
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The second edition of Buckstein’s work carries forward 
the excellent example set forth in the first edition. The 
book is very well arranged, easy to read, and with the 
pages divided into two columns, one covers ground 
rapidly. 

The scope of the books is all inclusive. Each phase 
of the gastrointestinal tract is well covered in the text, 
by the use of plates, and by the citing of illustrative cases. 
The index is more than ample, and makes all of the 
material readily accessible. 


The author and the publishers are to be congratulated 
on the contents and the format. This work rivals some 
of the better books previously associated with “Eng- 
lish Publications.” 

G.T.P. 


FINANCING HOSPITAL CARE IN THE UNITED 
STATES. Reports of the Commission on Financing of 
Hospital Care. These volumes will be published by 
The Blakiston Company, Inc., New York, in the spring 
and summer of 1954. 


FROM THE WORKSHOP OF DISCOVERIES. By 
Otto Loewi, Research Professor of Pharmacology, New 
York University College of Medicine. Porter Lectures, 
Series 19. Lawrence, Kansas: University of Kansas 
Press, 1953. 


This book is small, founded on the materials of 4 
lecture, and is full of comments. It is challenging in 
what it questions. The reviewer is reminded of his 
daughter asking what subject to take in her senior year 
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e Registered by American Medical Association 
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and mentaly ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 





to fill out a very short required time. He suggested 
Professor X, who teaches Astronomy. She was not in- 
terested in astronomy and questioned why? He replied 
that her education would not be complete without 
the stimulation of such a master mind, no matter what 
the title of the course. She enjoyed it more than any 
course, but learned no astronomy. Read the book for 
the author. 


HANDBOOK OF DIFFERENTIAL DIAGNOSIS. By 
Harold Thomas Hyman, M.D., author of an Integrated 
Practice of Medicine. Philadelphia: J. B. Lippincott 
Co., Price, $6.75. 


In its over seven hundred pages, the author has de- 
vised a concise and systematized text to be used for 
quick and ready reference by the busy practitioner, the 
specialist retaining broad interests in clinical medicine, 
students, interns and residents. It is not intended to be 
a substitute for the standard texts but to be used at the 
bedside or in the office. 


An index listing 1,585 symptoms and signs which 
further refers the reader to one of 232 divisions of dif- 
ferential diagnosis, alphabetically arranged, begins the 
text. The divisions are composed of: an “introduction” 
of background material, “sideheadings” of causative 
mechanisms subgrouped according to “etiology” (aller- 
gic, metabolic, infectious, etc.) or “predominant system 
Tesponse” (circulatory, digestive, respiratory, etc.) : 
further subgrouping into component “diagnostic enti- 
tes,” and finally a concise description of each syn- 
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GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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Cook County Graduate School of Medicine 


POSTGRADUATE COURSES 


SURGERY—Intensive Course in Surgical Technic, two 

weeks, starting April 5, April 19, May 3 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting June 7 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting March 22 and June 21 

a wed of Colon and Rectum, one week, starting April 
2 


Basic Principles in General. Surgery, two weeks, start- 
ing March 29 
Gallbladder Surgery, ten hours, starting April 12 
General Surgery, two weeks, starting fori 26 
Fractures and Traumatic Surgery, two weeks, start- 
ing June 7 
GYNECOLOGY—Gynecology Course, two weeks, start- 
ing June 7 
and 
Vaginal Approach to Pelvic Surgery, one week, start- 


ing March 29 
OBSTETRICS—Obstetrics Course, two weeks, starting 
March 29 
Combined Course in Gynecology and Obstetrics, three 
weeks, starting April 19 


MEDICINE—Two-week Intensive Course starting May 
3 


Electrocardiography and Heart Disease, two weeks, 
starting March 15 and July 12 


ee Intensive Course starting 
pril 5 

Congenital and Rheumatic Heart Disease in Infants 

- Children, one week, starting April 19 and April 


Sa ee—tnenates Course, two weeks, starting April 


Ten-day practical course in Cystoscopy every two 
weeks 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 








drome together with indicated Therapeutic Tests and 
suggestions. 

The author is to be commended for bringing together 
the more often encountered medical entities in such an 
accurate and reliable manner. In his preface, he states 
that “a compendium in the hand is worth many mono- 
graphs in a remote library” and he has compiled a text 
“of small bulk but of large value in daily clinical 


practice.” 
G.W5S. 


FAREWELL TO THE COMMON COLD. An exposi- 
tion of the Body Heat Theory of Dr. Max Rubner. 
By Horace Markley. The Exposition Press, Inc., 386 
4th St., New York 16, N. Y. 


The author of this book is a farmer, eighty-five years 
of age, who has read an immense amount of scientific 
works, judging from the list given as substantiating his 
remarks. He read a book by Dr. Max Rubner, The 
Chemical and Physiological Regulation of the Thermal 
Temperature of the Body. The remedy he recommends 
is a long restful hot soaking bath. The reader is warned 
not to wipe, but to get into night clothes moist and tuck 
into bed snugly, with a hot water bag or heating pad. 
“For the restoration of vitality, the heat and energy of 
which the body has been robbed—thus causing the com- 
mon cold—there is nothing in the Pharmacopeia that 
can equal this simple formula in its safety and its surety.” 
It has taken 236 pages to say what the reviewer's wife 
says in a dozen words. But it is amusing reading. 
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